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GentLemen,—The duty of addressing you on this the 
opening of the thirty-third session of the Army Medical 
School, having devolved upon me, I must commence with 
what both custom and courtesy dictate—namely, by wel- 
coming you to Netley in the name of my colleagues and 
myself. And this I do, not as a mere matter of routine, 
but with the strongest wish on our parts that your stay here 
may be pleasant as well as profitable. That it has been so 
to many of your predecessors we have reason to know from 
the kindly and even affectionate terms in which they have 
spoken of Netley in after-times. That we have not always 
been able to please everybody is simply to say that we have 
not been able to effect an impossibility, but the most 
frequent conclusion has been, I believe, that there are a 
good many worse quarters than this, even though it be 
coupled with the irksomeness of lectures and examinations. 
Some of our critics, both in and out of the public services, 
have been inclined to question the necessity of lecturing 
and teaching at all to men who come, as you do, with legal 
qualifications for the practice of your profession. To this 
I may reply that we in no way lose sight of the fact that, 
although here so far in statu pupillari, you are in a very 
different position from that of students in school or college 
under ordinary circumstances. You bring with you (or are 
supposed to bring, which, however, in some cases is not 
synonymous) such a general knowledge of the science and 
art of healing as your systematic instruction, on the one 
hand, and your own experience on the other—where you 
have had opportunities of gathering it—have enabled you 
to acquire. But this is not wholly sufficient for the work 
you have before you, and it was with the view both of 
making you more profitable servants of the State, and also 
of making it more easy for yourselves to perform the duties 
required of you, that this course of instruction was in- 
stituted. When a young medical man proposes to start for 
himself in civil life he must serve an apprenticeship in some 
shape or another before he gets into the full tide of practice. 
He must be an assistant to some other practitioner ; or if 
his means allow he must bide his time, and gain experience 
slowly and laboriously on his own account. Even when a 
young man can step into a practice ready made, he but 
rarely commands the confidence of his clientéle at once, and 
not unfrequently suffers from the want of those nameless 
but necessary qualifications which can only come by mature 
experience. Some acquire them sooner than others, but 
they must be acquired for true enuccess. Again, if a prac- 
titioner desires to take up some specialty in the profession, | 
how much training must he go through, and how long a | 
time must elapse before he can make himself a sufficient | 
reputation to induce the public to employ him. In former | 
days this preliminary acquisition of knowledge and | 
experience the medical officer in the public services | 
had to work out for himself. He passed a time vary- | 
ing in length as the exigencies of the State demanded, | 
at Chatham or Haslar, and was sent to doctor soldier | 
and sailor “with all his imperfections on his head.’ | 
No instruction was given in military surgery, in the dieting | 
or exercise of troops, the duties in camp or field, the pre- | 
cautions in epidemics, or the like; whilst the man who was 
to take service with John Company went out to India without 
the slightest prejudice on the subject of tropical dicease, 
his mind on that subject being usually a perfect blank. 
That mistakes were made on all sides we know well and 
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freely acknowledge, but the blame certainly attached less 
to the medical officer than to the system that placed him in 
so anomalous a position. The truth is, the position of an 
army or navy surgeon is a most peculiar one, for there is no 
otber man in the medical profession from whom so much 
may be demanded at any time, and who is so frequently 
thrown upon bis own resources. Of course, to the mind of 
the public, when his name is mentioned, the first idea that 
occurs is the cutting and carving of his fellow.man in the 
field or in the cockpit; but thie, important though it be, 
can, in the nature of things, be bat a part, and only an 
occasional part, of his duties. Although it is for war that 
we are instructed, retained, and paid, yet we are not and 


| cannot be always in the field, whilst many most valuable 


and professionally distinguished officers have never seen a 
shot fired in anger. But the medical officer has to deal with 
medical as well as surgical cases, and with varieties of them, 
such as are likely to puzzle a novice or one who has not re- 
ceived special instruction in the matter. He is also bound 
by the regulations to investigate the cause of death, as well 
as to diagnose and treat disease, and therefore he must be 
prepared, not only to make post-mortem examinations, but 
to give an intelligent and rational account of what he finde. 
Were these all his duties they would be considerable, but 
they would not be far different from what an ordinary prac- 
titioner has to doin many cases, except in degree and variety. 
But there is still another wide and most important field of 
work, and that is, the prevention of disease. Even at the 
risk of appearing to magnify my office as a teacher of this 
department of study, I may call it without hesitation the 
most important work. And it is here very specially that 
your duties differ from those of practitioners in civil life, 
whose main work is treatment, and to whom prevention 
means loss of money. It is, however, to the lasting honour 
of our profession that, as a body, they have ever been fore- 
most in promoting the health of the people, without a 
thought by so doing they were really taking the bread out 
of their own and their children’s mouths. Still it is obvious 
that the duty of preventing disease cannot properly be 
carried on by a practitioner in active practice, and this bas 
been, though imperfectly, recognised by the State. Un- 
fortunately, in this matter, too much has been left to local 
and interested authority, and we see, as we do in this 
country, the Poor-law surgeon entrusted with the functions 
of health officer, which he bas not time to exercise 
properly, besides the fact that it places him in a posi- 
tion of difficulty in having to deal with conflicting inter- 
ests. Now, this duty of prevention of disease the army and 
navy surgeon is specially called upon to exercise, happily 
without the difficulties in most cases that surround his civil 
brother, although he has his own troubles, as you will 
doubtless find hereafter. Let me briefly point out the 
work before you in this line. You will be called upon to 
give opinions on the salubrity of sites, on the sufficiency 
and means of ventilation, on the quantity and quality of 
water-supply, on the sufficiency or otherwise of dietary, on 
the quality, purity, or adulteration of food and beverages, 
on the amount of work to be demanded from men, on the 
amount and character of their clothing, on the arrange- 
ments of camps and cantonments, on the precautions in 
time of or in anticipation of epidemics, besides the special 
duties in time of war, which occur in almost endless variety. 
To those I may add for the naval officer the various 
specialties of a sea-life in addition. Besides all these there 
are constantly questions cropping up which are referred to 
the doctor, not because they properly belong to his province, 
but because no one else can answer them. Now, I may 
confidently ask, Which of you is prepared to undertake, 
without previous instruction, the multifarious duties I have 
thus briefly sketched forth? It would of course be easy to 
give an opinion on those or on any subject, but, now-a-days 
at least, a man requires to give a reason for the faith that 
is or is notin him, and empty words without true know- 
ledge are more or lees quickly detected. I can only record 
my own experience—and I am sure it has been that of many 
of my contemporaries,—that I was frequently called upon, 
when I first entered the service, to decide upon questions that 


| [ not only knew nothing of, but of which I had never had an 


opportunity of learning anything. In a letter I received re- 

cently from a distinguished teacher of hygiene, whose name 

I shall frequently have occasion to mention—viz., Professor 

von Pettenkofer, of Munich—he says: ‘‘It becomes more 
8 
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and more clear that the duties of a military surgeon form a 
ty just as much as ophthalmic surgery or obstetrics, 
and that hygiene forms a most essential part of that epe- 
cialty. Hitherto the young practitioner has too often had 
to plunge into the practice thereof without ever having re- 
ceived instruction in the principles.” The specialty of 
the military and naval services has been long recognised in 
this country by those most competent to form a judgment, 
and it is now more than a century since the foundation of a 
school such as this was urged upon the Government of the 
day by the renowned Robert Jackson. At that time, how- 
ever, the Government was too much occupied in wasting 
the country’s substance in useless wars and alienating the 
affectione of its own colonies to have any time or money to 
spare for the establishment of an institution that had only 
public utility to recommend it. Who can say what blood 
and treasure were lost in consequence! From that period 
down to the Crimean war the history of the public services 
has been one of struggle on the part of the respective 
medical departments to get the authorities to recognise 
what was for the true interest and efficiency of their 
fleets and armies. And in this our Government did not 
stand alone—it was the history of all; and it has only 
been after bitter experience and a waste of both men and 
money that would amount to an appalling total that the 
vic of science has been won. It was after a long 
of peace, unbroken in Europe by anything like a 
real war, that the terrible disasters of the Crimean cam- 
paign awakened the rage and shame of the nation. An 
army which had left our shores amid much excitement 
and in high hope was in a few months reduced to a mere 
shattered remnant of scurvy-tainted and typhus-stricken 
scarecrows. The hospitals on the Bosphorus were crammed, 
whilst in the field whole regiments were represented bya 
corporal’s guard. In the mean time the casualties in action 
were comparatively few, and the people of England had the 
mortification to learn that, while money had been freely 
supplied, their soldiers were perishing from sheer want of 
ministration and neglect of the simplest precautions. 
While 22,000 men perished in the campaign, barely one- 
sixth of them fell by the hand of the enemy. It is gratify- 
ing to know, however, that much as the Medical Department 
was blamed, it was really the one that least deserved it ; for 
the late Sir Andrew Smith was able to show that he had 
not only foreseen the possibility of what occurred, but bad 
actually warned the Government of it without effect. The 
game fate followed the medical officers of the French army, 
who foretold the terrible outbreak of typhus which occurred 
in 1855-56, and who not only were snubbed and their warn- 
ings unheeded, but in too many cases themselves fell victims 
to the very visitation they had too surely foreseen, but had 
been powerless to prevent. Out of evil, however, good often 
comes; and those sad disasters were the cause that, as soon 
as was declared, a Royal Commission was ordered to 
sit and inquire into the health of the army and the organi- 
sation of the Army Medical Department. The body of evi- 
dence brought together is of a most valuable kind, and may 
be profitably consulted by medical officers of both services. 
The recommendations were very numerous, and in many 
cases have been carried out with most marked good effect. 
On some other points, however, they were before their time, 
and will only bear fruit when the people, and especially 
their rulers, are educated up to them. One of the recom- 
mendations concerns us very specially to-day, for it is to it 
and to the enlightened efforts in carrying it out by the late 
Lord Herbert of Lea, that we owe our being here to-day. 
Tt wag, in fact, to give effect to the old suggestion of Robert 
Jackson, and establish a school of instruction for the army 
medical officer, in which he might learn at least the prin- 
ciples he had neither time nor ey to learn durin 
his ordinary curriculam. Accordingly, the Army Med 
School was established in our old quarters at Fort Pitt, 
Chatham, and opened with an address by my colleague, 
. Longmore, exactly sixteen years ago. On that occasion 
ite illustrious founder, Lord Herbert, was present and said 
a few weighty and earnest words in wishing God-speed to 
an jnstitation which was a new, but destined to be a most 
swecessful, experiment. The school was peculiarly for- 
tunate in its constitution, but especially so in the selection 
of those.who were to fill its chairs for the first time. It 
would of course be unbecoming in the presence of my col- 
leagues, who still happily fill some of them, to say much of 








them, but there is one in whose praise too much could not 
be said, and who, alas, is no longer here amongst us. Of 
those who were present on the opening day of the school 
three have gone to their rest. Lord Herbert of Lea sur- 
vived but a short time to see the success of his work; Sir 
James Gibson, our then Director-General, died about eight 
years after; and six short months ago the grave closed over 
Eimund Alexander Parkes, who may be truly called the 
founder of the science of hygiene. Of his pure and guile- 
less life, his wonderful sweetness of character, and his 
scientific worth, my colleague, Dr. Aitken, gave us a most 
touching and eloquent account at the opening of the last 
session, and since that the subject has received treatment 
at the skilled and loving hands of Sir William Jenner, Dr. 
Orsborn, and others of his friends and admirers. He was 
a man that never lost a friend, and never made an enemy. 
Of his worth as a writer you will have ample opportunity 
of assuring yourselves, as his work will be in your hands ; 
of the personal charm of his presence, which you, alas, can 
now never know, I can speak, having worked with him so 
many years, but it can only be to record what must remain 
a life-long regret that the place that knew bim can know 
him no more for ever. It is accepting no light responsibility 
to undertake to fill the chair of such a man, and I can only 
do so in the hope that I may be able to impart to you some 
of the principles he tanght, in the spirit that he brought to 
all he did, even although I may fall far short of so great an 
example. But to him I may apply the beautiful apostrophe 
of Lucretius to Epicurus— 
“ E tenebris tantis tam claraum extollere lumen 
ai primus potuisti, illustraus commoda vile, 
e sequor, O nostra gentis decas, inque tuis nune 

Fixa pedum pono pressis vestigia siguis, 

Non ita certandi cupidus, quam propter amorem, 

Quod te imitari aveo.” 
Of him truly in matters sanitary might it be said— 

“Ta pater, tu rerum inventor ;” 


and his words may well be called— 





Aurea dicta, 
Aurea, perpetud semper dignissima vita.” 

The apostrophe is especially applicable, seeing that before 
the publication of his ‘‘ Manual of Hygiene,” twelve years 
ago, most thick and palpable clouds of darkness surrounded 
the whole subject, and hygiene, both public and private, 
was for the most part a mere jumble of empty sayings, a 
mass of scattered and ill-digested material, or else a farrago 
of absurd and ridiculovs maxims. That facts and observa- 
tions had been accumulated is true, but unless facts are 
made use of and reduced to some sort of usable order, they 
are unproductive. So well, however, was this done by my 
renowned predecessor, that his book has been the model of 
all others, the authors of which have done little else than 
copy the form, whatever they may have supplied in the 
details. It is a trite saying that there are no classics in 
science, and happy it is that itisso. It was not so once, 
when authority was allowed to have a voice in matters of 
fact ; now happily we believe the facts, and if the authority 
be at variance with them we reject the authority. But if 
there can be such a thing in science as a classic, at least for 
a time, we may certainly accord that high place to the work 
of Parkes, for our generation at all events. And this is due, 
not only to the industry in collection and the judgment in 
selection of data, but to the remarkable absence of bias 
displayed, and the eminently judicial character of his mind, 
which permitted him to give every fact and statement its 
full odes. As one of his friends said, in speaking of his 
writings and researches, “ he died without a theory”; not 
that he was not fully alive to the importance of theories or 
the advantages even of hypotheses as aids to investigation, 
but he was so anxious to establish a sound basis of fact 
that, with a wisdom as rare as it is valuable, he left the 
theories to take care of themselves. On this point let me 
not be misunderstood. When aman sees a law he is not 
only entitled but bound to enunciate it, but if he cannot 
distinguish between a law proper and a crude generalisa- 
tion, his enunciation of it will only result in his own con- 
fusion, unless he take his stand like the famous Abbé, who 
wrote a certain book, and when he was informed that 
facts were against his conclusions, replied, “ Tant pis pour 
les faites, mon livre est fait!’’ Theories wane and disappear, 
unless they are really the expression of laws; but facts if 
they be “Tncts, are eternal, and he who establishes one, 
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furnishes at least one stone for a crijpa e¢ aui. The 
work of Parkes, both as a teacher and an inquirer, was 
a good type of the kind of instruction it has been the 
endeavour to give at this school, where the effort has 
always been to make practical work its most prominent fea- 
ture. Of course, principles must be taught as far as they 
are known, but in a profession like ours a practical acquaint- 
ance with all parts of it is the only means of becoming a 
valuable member of it. I have already referred briefly to 
the work in general that lies before you in the public service, 
but although the same principles must guide all of you, 
there are differences of detail in each branch of it. 

For you, gentlemen, who are about to make India your | 
home, there lies before you a varied and useful career, of | 
which the more especially military duty will form only a 
small part, the greater part of that being discharged by your 
brethren of the British service. But to you will be in- 
trusted another and not less important work—namely, the 
care of the health and well-being of all those millions that 
crowd the teeming land of the East. You will have oppor- 
tunities of exercising every department of your profession, 
both practical and scientific. You will be the civil surgeons 
of the country; not only trusted in ordinary practice, but 
those to whom the Government will look for advice and 
information in everything that concerns the health of the 
people. On you also will devolve the instruction of the 
native population in science, natural, physical, and medical ; 
a duty certainly not the least important and valuable, when 
we consider that it probably forms the sole means of break- 
ing down that superstition and prejudice which in all lands, 
but especially in India, are the great barriers to human 
progress. I look upon it that the office of the Indian medical 
officer is one whose importance can hardly be exaggerated. 
He is, above all others employed there, the true pioneer of 
civilisation. Descartes has said that if the perfectibility of 
human nature be possible, it will be through the medium of 
the medical sciences, and it will be certainly through their 
inflaence that the deepest and most lasting traces of our 
rule will be left on the vast empire of India. Although 
the distribution of State honours and rewards has been but 
meagre in the Indian medical department, there is this to 
be said for the Government of India—that it has shown 
enlightenment in the fact that it has been seldom slow to 
recognise a good man, in whatever branch of the State 
service be might be. A man, therefore, who will really 
work, and has a fair share of ability, may be well assured 
that he has in that country a career of both honour and 
profit before him. This has been so well recognised that 
the service has never wanted men eager and ready to engage 
in it, and a long roll might be made of men great in science 
and literature, administration and diplomacy. 

The position of the medical officer in the navy or in the 
home army is so very different as hardly to be comparable 
with that of the Indian officer. All three are servants of 
the State, they have much the same grades and titles, and 
they all may be called upon to serve in India among other 
stations. But there I conceive the resemblance pretty well 
ends. With the exception of the first few years of his 
service, during which he is liable to a good deal of knocking 
about, the Indian officer has a fixture of tenure in his posts 
which is next to impossible elsewhere, and unless his health 
fails him, he rarely leaves a good post except to better his 
condition. In the navy, on the other hand, “knocking 
about” is, 80 to speak, the normal condition of the surgeon 
during the greater part—in fact, I may say up to the closing 
years, of his career. When to this came to be added other 
well-grounded reasons of complaint, it was not to be 
wondered at that men were slow to respond to the call of 
the State for naval surgeons. Now, happily, many of those 
causes of complaint have been removed and old-standing 
grievances redrersed, so that now, although not all a bed of 
roses, the Naval Medical Service offers a good career to a 
man who likes a sea life, and especially to a man with a 
taste for travel and scientific inquiry. Apparently, how- 
ever, the attractions of a sea-life are not so great as to 
induce many to adopt it at the time of life when medical 
men can enter. When a lad enters young, like a mid- 
shipman, he gets used to his condition in the plastic period 
of life, but it is difficult in later years to accommodate one- 
self to the inevitable annoyances of shipboard, among 
which, speaking for myself, I should include a continual 








tendency to sea-sickness, from which, however, neither 


Nelson nor Collingwood was entirely exempt to the end of 
his career. Another thing that has bad an influence in 
limiting the supply of naval surgeons has been the monotony 
of life on shipboard, the work being, under ordinary cir- 
cumstances, comparatively small. On this point it is im- 
portant to urge upon you all as much as possible to have 
some occupation or bobby with which to fill up your time. 
Many of your predecessors in the service have done this 
most successfully, and become distinguished both in art 
and science. Some occupation is certainly necessary, were 
it merely to check the tendency to pipes and grog, which is 
too often the outcome of idleness and vacancy of mind. The 
medical service of the army, like that of the navy, has of 
late years suffered from a dearth of applicants, and we have 
seen the curious fact that, although better paid as a whole 
than other branches of the service, the number has fallen 
sbort of the requirements, whilst there are for every com- 
mission vacant in the line three or four candidates, poorly 
paid though it be. For this there are several reasons. In 
the first place, the comparatively late period of life at 
which the medical officer enters; in the second place, the 
increasing market value of his services, on account of fewer 
men, proportionately to the population, entering the pro- 
fession, and the numerous new openings in civil life in all 
parts of the world; and, in the last place, the possibilities 
open to him are few, in this point differing materially from 
his Indian brother; whilst in the case of the subaltern there 
is theoretically no limit to his advancement or the nature of 
his employment. Of course only the few draw the prizes of life, 
but still there is a chance for all, and this forms an element 
of attraction which has been too often lost sight of. The above 
are probably the fundamental causes of the difficulty, but 
there are, of course, others, among which we may reckon the 
frequent moves to which the army surgeon is exposed—a 
condition that will always operate more or less unfavourably. 
The consequence has been that the changes in the service 
have been numerous and frequent of late years, various 
plans having been tried and proposed. You are now, gentle- 
men, about to enter upon a career in the army, which is 
novel in character, and of which, as such, it is impossible to 
say very much, bearing in mind the maxim of the American 
humourist, “ Never prophesy unless youknow.” It remains 
to be seen whether or no the present will be better and more 
successful than the schemes that bave been already tried. 
The success or otherwise of the scheme is, however, a matter 
so far beside the question that it does not in any way alter 
the duties and responsibilities that will be thrown upon you. 
To you will be entrusted the care of the health of the army, 
by means of which we not only guard our own country, but 
also retain the dom nion of our vast Indian empire, and pro- 
tect those of our other possessions that are exposed to the 
attacks of a foreign foe. Compared with Continental forces, 
our army looks small on paper; but small though it be, it is 
a most costly article, and therefore its health and strength 
require to be husbanded with most jealous care. Our troops 
are estimated to cost about £100 a man per annum, our 
army vote for home and colonial service (excluding India) 
being between £14,000,000 and £15,000,000. We keep 
generally about 60,000 men in India, so that we must add at 
least £6,000,000 for them, but in reality far more, for the 
cost of a white soldier is very great. There are, therefore, 
at least £20,000,000 per annum required to keep our army 
on its existing footing. When war breaks out I need hardly 
say the value of the soldier is greatly enhanced, and the 
importance of hn services in tae prevention of disease 
vastly in . 

Let us consider briefly what has been done of late years 
for the health of the soldier. The Royal Commission of which 
I have already spoken showed that our troops were dying 
at home, up to the date of the Crimean war, at the rate of 
nearly 18 per 1000, or more than double the rate of men in 
civil life of the same ages. Had this continued, we should 
now be losing by death about 2400 men annually, or a body 
equal to three battalions. As it is, the death-rate has now 
been reduced to one-half, so that at least a battalion and 
a half annually are saved, and during the twenty years that 
have elapsed since the close of the Crimean war a whole corps 
@’armée has been preserved to the State. In India, again, the 
death-rate was (in the pre-bygienic age) about 69 per 1000, 
a'though the more violent fluctuations render it difficult to 
state an average with more than approximate accuracy. 
Now the death-rate in India has been reduced below one~ 
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third ; so that in round numbers 50 per 1000 may be con- 
sidered saved to the State. As we keep an army of 60,000 
men there, this means 3000 men a year saved who under 
other circumstances would have died. We have thus a body of 
more than 5000 men annually who are preserved from other- 
wise certain death by the more enlightened measures taken 
for their protection. Ina mere money point of view, this 
represents an annual sum of half a million sterling, or more 
than the whole medical staff of white troops at home, in 
India, and in the colonies, costs the State in pay and allow- 
ances. We may safely conciude from this that, whatever 
may be his faults, the army medical officer has not been an 
unprofitable servant. 

It may be useful to inqnire into the causes of so advar- 
tageous a chang» in the health of the soldier and of so great 
a saving to the State. ‘These bave been carefully set forth 
from time to time in different ways, starting from the first 
report of the Royal Commission above referred to, and pass- 
ing through the varions reports, works, and papers that 
have appeared since. Although one cause appeared to be 
paramount, yet there were, as may well be supposed, several 
which worked togetber to the same end. The inquiry was 
instructive, because England was not alone in the position 
it held with regard to its army. The same thing existed in 
France, in Germany, in Austria, in Russia—in short, every- 
where where the exigencies of defence or attack compelled 
the keeping of a standing army on the modern footing. In 
every case the soldier died more rapidly than the civilian of 
his own age and class, even including the most unhealthy 
and excluding the most healthy trades and occupations. 
Such men as night printers, bakers, miners, night police- 
men and watchmen, &°., bad all a less serious mortality. 
Two diseases mainly caused this diff-rence, neither of 
them, however, by any means strangers 'o the civil popula- 
tion; these were phthisis and enteric (or typhoid) fever. 
Now, although to these many influences contribute, there 
are certain master-causes which statistics und experience 
have shown to be especially powerful: for phthisis, crowd- 
ing and bad air; for enteric fever, bad sewerage and in- 
different drinking-water. To know the cause of a disease is 
to be at least half on the road toits prevention, and, accord- 
ingly an intelligent and enlightened use of the knowledge 
obtained from careful inquiry has resulted in the great re- 
duction of mortality above referred to. Although much, 
very much, remains to be done to reach the standard of per- 
fection we hope one day to attain to, the results as yet have 
been so encouraging that we need not fear that we shall be 
less successful in our further attempts. Thus the amount 
of fresh air at present supplied to the soldier is not much 
more than one-third of the amount we believe to be neces- 
sary; still it isa great advance upon his former condition, 
and the statistics of phthisis show us the good effects. What 
may we not hope for hereafter, when the full conditions of 
sanitary dwellings are attained to? Again, we have in too 
many cases much left still to desire in the matter of drainage 
in many stations, but such improvements as have been accom- 
plished have reduced typhoid or enteric fever to an amount 
that would have seemed most hopelessly small not many 
years ago. There seems, therefore, no reason to despair of 
stamping out that dreadful disease entirely, perhaps at no 
very distant date. Other causes of the amelioration of the 
soldier’s condition may be found in his better dietary, espe- 
cially in its variety and cooking ; his improved clothing, and 
the better arrangement of his accoutrements and the weight 
he carries. By these ameliorations several diseases have 
either disappeared entirely or else become of extreme 
rarity. Among these we may note all those of a 
scorbutic character, and the true contagious exanthe- 
matic typhus. Scurvy in any form is now hardly 
ever met with in the army, and typhus, which was by no 
means uncommon in my own recollection, is only met with 
on very rare occasions in time of peace. That the same 
causes will produce the same effects has, however, been 
shown again and again, and the amount of typhus and 
scorbutic dysentery in the Crimean war was a warning that 
our administration can never afford to disregard again, 
except at the peril of the indignation of the whole people. 
On the su'j-ct of diet we bave still much to desire, the con- 
stituents b+ing but badly arranged, hereredundantand there 
deficient, the same mistakes occurring in other armies as 
our own, With regard t> the knapsack and accoutrements 


the improvement has been very great, and for this the 





greatest credit is due to the committee which so long and so 
carefully inquired into the question, of which committee 
my distinguished predecessor was the most active and useful 
member. We have now in our army a pack and a set of 
accoutrements which will challenge comparison with that 
of any army ip the world. Indeed, we may say that, other 
things being equal, men will go further and do more 
without distress, if equipped on our present plan, than 
under any other conditions that a soldier could be placed in 
on service. As regards the influence of the old style of 
equipment, I may refer you to numerous papers and mono- 
graphs, especially the writings of Dr. Parkes and the 
Commission before referred te; those of my colleague, Dr. 
Maclean; and the work of Mr. Myers, of the Coldstream 
Guards. As regards the question of drinking-water, it is 
less possible to point to positive improvement tban in other 
things; still much more interest is being taken in the 
matter, and extended investigations are being made. In 
places where the water was bad or doubtful, new sources 
have been opened up, either of a special character or by 
obtaining water from existing companies whose supply was 
presumably pure. The same march of improvement has 
taken place in India with equally gratifying results, and 
to a great extent in those colonies where we still retain a 
garrison. Unfortunately it has been in many cases uphill 
work, for we have had to contend not only with difficulties 
of a physical and local character, but still more severely 
with the ignorance and prejudice of both uneducated 
people and those who are called educated. Perhaps the latter 
are the more dangerous of the two. The former may be 
got to follow a leader if an enlightened man of strength of 
mind and steadfastness of purpose can be found ; the latter, 
in their pedantic ignorance, assume a cynicism that tries 
to poob-pooh the earnest efforts of science and to push 
them aside with a little ridicule—oftern a fatally effectual 
method with the vulgar mind. We have, however, this con- 
solation, that, no matter what rebuffs we receive, science is 
progressive, and the future belongs to ber and to those who 
worship reverently at her shrine. As itis, much ground has 
been gained, although in some cases we are merely recovering 
that which was lost (at least in Europe) during the period 
of darkness that followed the collapse of the Roman Empire. 
The precepts of personal hygiene are laid down with much 
judgment, and with wonderful precision considering their 
opportunities, by both Celsus and Galen, not to speak of 
others even older. Bat when dirt became the odour of 
sanctity under the influence of fanatical devotees, personal 
washing went out of fashion, and every other sanitary pre- 
caution with it, and it was not till the revival of learning 
that people began to think that a little water judiciously 
applied to the skin might be rather beneficial than other- 
wise. How different from the days when Seneca exultiogly 
spoke of the amount of bathing in cold water that he in- 
duiged in, ‘Tantus ego psychrolutes!” Again, the prin- 
ciples of the hygiene of camps are very well laid down by 
Vegetius, but how many armies have perished since then 
from their sheer neglect! Aristotle carefully advises a 
separate source of drinking-water to be obtained, different 
from that used for other purposes. In how many modern 
cities is this attended to? Perhaps in one or two places, 
where dire necessity compels it, under penalty of the most 
terrible consequences, such as Holland, and such-like places. 
To some extent it has also been done in Paris. The con- 
sequence of all this neglect was that the middle ages were 
devastated by plagues and epidemics to which we find no 
recorded parallel in classical times. Throughout all the 
histories of Greece and Rome the plagues there noted took 
place in times of forced circumstances, such as sieges, 
famines, and the like, but even then they pale before the 
records of the black death, or the sweating sickness of 
later days. Even now the reappearance, from time to time, 
of as yet mysterious maladies, but apparently resembling 
some of those so dreaded formerly, is a warning of what 
might befall ourselves if we took no precautions to ensure 
our sapitary condition. Fortunately, such precautions are 
being taken more and morecarefully, so that now thecholera, 
and even the plague itself, would in all likelihood make but 
little way if either did reach our shores. Even since our 
last serious visitation of cholera we have acquired more 
sure grounds to work upon, and more extended knowledge 
of the conditions favouring the propagation of disease. The 
choice of a good site for a habitation has been insisted upon 
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from time to time for many ages back, but what constituted 
a good site was a point but vaguely understood. Although 
the solid material of the ground is a matter of great im- 
portance, it is not the only point in the question. We now 
know that we have a subterranean, as well as a super- 
terranean, ocean to deal with; that there is, ata varying 
depth beneath the surface of the ground, a vast sea, which 
makes sober fact of the imagination of the poet, when he 
said that— 
“ Alph, the sacred river, ran, 
"Midst caverus measureless, to man, 
Down to & suniess sea.” 


We know that this sea is perpetually in motion, and that, if 
we allow impurities to pass into it, it is capable of returning 
them to us with interest either in the water we drink or in 
poisonous emanations. We know, further, that we have 
a telluric atmosphere to deal with as well as our ordi- 
nary meteoric one, that this atmosphere contains a variety 
of constituents, and that its composition forms an index 
of some value of the impurities to which the soil has been 
exposed. Indeed, so great appear the telluric influences 
that a most important school of hygienists, of which 
Professor von Pettenkofer is the distinguished leader, is 
inclined to accord to them the paramount power for good or 
evil, to the exclusion of almost everything else as a direct 
cause. Whilst we cannot quite accede to this view at 
present, with the evidence we have, we still must admit, after 
the researches that have been made, that the soil is at least 
@ most potent factor in the question. At the same time, 
the localists admit that other insanitary agents help, if they 
do not cause, the propagation of disease. But in the case 
of the action of drinking-water we can, I think, go further, 
for there are groups of cases where cholera has been pro- 
ated under circumstances which could hardly leave a 
doubt that the water was the active cause. Thus in Holland 
it was found that those people who drank the water of the 
Polders (or reclaimed lands) died of cholera at the rate 17°7 
per 1000; those who drank well-water 16°8 per 1000; those 
who drank river-water 11:9 per 1000; those who drank rain- 
water filtered only 5°3 per 1000. The city of Amsterdam 
itself, supplied by an aqueduct with rain-water from the 
downs near Haarlem, had only 4 per 1000. Another striking 
> is that in Rotterdam during the epidemic, as soon as 
airly pure water was supplied in the public streets by the 
authorities, the mortality immediately diminished by one- 
half, in spite of the difficulty experienced in getting the 
inhabitants to take it. I shall have occasion to cite other 
cases to you in the lectures on water during the course. On 
the questions of air and ventilation we have also certain 
definite data which serve as a basis of action in the 
supply of fresh air to habitations. So short a time 
ago as in the days of Arago, that distinguished pbilo- 
sopher thought 300 cubic feet an hour a sufficient supply 
for one man. We now demand ten times that as a 
minimum for health, and as much more as we can get in 
disease. In fact, our sole object now is to imitate natural 
open-air conditions as much as possible, by removing limi- 
tations wherever we can, and letting nature accomplish the 
ventilation itself. Of course rigour of climate introduces 
special difficulties, which have to be provided for. Many 
other points of interest might be touched upon, which, how- 
ever, I shall have an opportunity of calling your attention 
to during the course. I may say, however, in conclusion, 
that a bright future is dawning for sanitary science, not 
only in our own but in many other lands. Formerly Health 
was talked about and sung about—called the first of bless- 
ings, xpecficri paxapwv, and what not; but comparatively 
little was really done. Now, however, the public is being 
steadily educated up to the level of knowledge, and a proof 
of it is the interest excited by the Congress of Hygiene and 
Sauvetage at Brussels, from taking part in which I have 
just returned. It is still in session, and has brought toge- 
ther many of the most distinguished men from the various 
countries of Europe. A variety of questions have been dis- 
cussed and debated, and, whatever may be the immediate 
practical result, it cannot fail to be the commencement of a 
movement, connected as it is with an exhibition of 
sanitary and life-saving appliances from almost every 
nation. The truth is that the time may perhaps come 
when people will think it less worth their while to fly at 


| come to acknowledge the truth of the saying of Cicero in 
his oration Pro Ligario: ‘‘ Neque evim ulla alid re homines 
| propiis ad Deos accedunt, quam saLuTem hominibus 
dando.” 
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Brrore the onset of winter I would again draw the at- 
tention of the profession to the beneficial action of salicin 
| in acute rheumatism. 
| In my original paper on the subject* the following con- 
| clusions were given as the result of my then experience of 
| the remedy :-—‘“ 1. We have in salicin a valuable remedy in 
the treatment of acute rheumatism. 2. The more acute the 
case, the more marked the benefit produced. 3. In acute 
cases, its beneficial action is generally apparent within 
| twenty-four, always within forty-eight, hours of its admi- 
| nistration in sufficient dose. 4. Given thus at the com- 
mencement of the attack, it seems to arrest the course of 
the malady as effectually as quinine cures an ague, or 
ipetacuanba a dysentery. 5. The relief of pain is always 
one of the earliest effects produced. 6. In acute cases, relief 
of pain and a fall of temperature generally occur simulta- 
neously. 7. In subacute cases, the pain is sometimes de- 
cidedly relieved before the temperature begins to fall; this 
is especially the case when, as is frequently observed in 
those of nervous temperament, the pain is proportionally 
greater than the abnormal rise of temperature. 8. In chronic 
rheumatism, salicin sometimes does good where other re- 
medies fail; but it also sometimes fails where others do 
good.” 

A further experience of the remedy has confirmed me in 
the accuracy of these conclusions. In not one case of acute 
rheumatism have I found salicin fail to produce a speedy 
cure of the disease. I have therefore nothing to add to, 
nothing to detract from, the conclusion—* that, given in 
sufficient dose at the commencement of the attack, salicin 
seems to arrest the course of acute rheumatism as effectually 
as quinine cures an ague, or ipecacuanba a dysentery.” 

The points to which, in this communication, I would direct 
| special attention are: first, the dose which should be given; 
and, second, the action of the remedy on the cardiac com- 
plications of acute rheumatism. 

1. The dose. — What I said on this point in my former 
paper was as follows:—‘‘ The dose of salicin is from ten to 
thirty grains every two, three, or four hours, according to 
the severity of the case. Fifteen grains every three bours 
is a medium dose for an acute case. It is very possible that 
less might suffice; for I have not tried to find the minimum 
dose. It is very certain that a much larger dose may be 
given without producing discomfort.” 

Further experience has led me to the conclusion that it is 
well to give the larger dose ; and that the best way to get the 
full and speedy benefit of the remedy is to saturate the system 
| with it as quickly as possible. The more speedily this is done, 
the more speedily are the fever and pains subdued. I now, 
therefore, give the salicin to adults in a dose of twenty to 
thirty grains every two hours; in very acute cases I give 
that quantity every hour till pain is relieved. With relief 
of pain, sleep returns, and the hourly dose cannot be ad- 
hered to. But it is well to give twenty grains, at least, 
every two hours during the day, till the temperature is 
down to the normal. For a week afterwards the same dose 
should be given four times a day. 

Salicin ia an excellent bitter tonic—in my experience as 

as quinine, and not apt to disagree as the latter is. I 
have always found cases of acute rheumatism treated by it 
convalesce very rapidly; treated in the old way, conva- 
lescence from that disease is a slow and tedious process. 

I am specially anxious to call attention to the necessity 








each other’s throats, and more so to vie with each other 
im the common cause of humanity. Then perhaps they may | 


for giving salicin in large and frequently repeated doser, 


* Tex Lancer, March 4th and 11th, 1876, 
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because, in some of the cases which have been reported in 


the journals since my original paper was published, the dose | 


given was too small! to produce benefit. To give “from 
thirty to sixty grains per day” is to do justice neither to 


the patient nor the remedy; and to report a case in which | 


such a dose was given as one indicating “the inability of 
salicin to arrest the disease,” is to draw an inference which 
is unwarranted by the facts, and which tends to throw un- 
merited discredit on a remedy whose ability to arrest the 

ess of acute rheumatism bas already been demonstrated 
in numerous cases. A case of acute rheumatism which gets 
from thirty to sixty grains in twenty-four hours—i.e., an 
average of less than two grains in the hour—receives prac- 
tically no treatment, and is of no value as evidence either 
for or against salicin. 

In the following case the beneficial action of the remedy 
is well seen. 

Charles W——, aged twenty-four, had rheumatic fever 
six years ago. Was confined to bed for seven weeks. The 
heart was then affected.— May 8th: For three or four days 
has been suffering from what he calla “‘a cold.” Chief com- 

t has been of pain in the back and limbs, with general 
sense of chilliness and discomfort. Yesterday the pain be- 
came more localised, its chief seats being the left shoulder 
and right knee. Passed a sleepless night. To-day has great 
pain in the left shoulder and in both knees, all of which are 
very tender to touch ; the knees are slightly swollen. Has 
anxious expression; skin hot, not perspiring; urine scanty 
and high-coloured, loaded with urates; bowels moved by 
medicine; tongue moist and furred. Has a short, blow- 
ing, and probably old murmur with first sound at apex. 
Pulse 112; temperature 102°. To have twenty grains of 
salicin every two hours. — 9th, morning: Bad night; no 

Great pain in both knees and in right elbow and 
wrist, all of which are swollen and tender; profuse acid 
perspiration. Heart’s sounds as before. Pulse 120; tem- 
perature 1023°. To have thirty grains of salicin every 
hour. Evening: Feels better; much less pain; can bear 
handling of joints; profuse acid perspiration. Pulse 100; 
temperature 101°2°. Continue salicin every hour while 
awake,— 10th: Had a much better night; slept in short 
snatches, but was anxious to be awake in order to take the 
wders, every one of which, he says, does him good. 
Freart’s sounds unchanged ; perspiration abundant, but not 
so profuse. Can move limbs freely and without pain. Pulse 
80; temperature 98°5°. Continue salicin.—1lth: Feels quite 
well. Skin natural; tongue cleaning; pulse 68; tempera- 
ture 97°8°. To have thirty grains of salicin four times a 
. Remained well. 
ames S——, aged thirty; never had rheumatic fever.— 
September 20th: Has been ailing for several days, com- 
plaining of cold and sore-throat; to-day feels worse; has 
great pain in back, both hip-joints, and in limbs; skin 
perspiring, but not profusely; perspiration acid; tongue 
moist and furred; urine scanty and high-coloured; tee 
some congestion of fauces. Pulse 104; temperature 101°9°. 
To have twenty grains of salicin every two hours.—2lst: 
Bad night; great pain in hip-joints; abundant acid per- 
spiration ; heart’s sounds normal. Pulse 112; temperature 
102°5°. Continue salicin, twenty grains every two hours.— 
22nd: Passed a good night ; slept fairly ; is free from pain 
this morning; still slight acid perspiration. Pulse 80; 
tem ure 100°2°. Continue salicin every two hours while 
awake. Has slight tinnitus auriam.—23rd: Good night; 
slept well; acid perspiration continues. Pulse 72; tem- 
perature 99°2°.—24th: Feels quite well. Pulse 68; tem- 
perature 97:1°. To have twenty grains of salicin four times 
aday. Remained well. 

2. The cardiac complications.—What I said on this subject 
in my former communication was as follows :—* Regarding 
the action of salicin on the cardiac complications of rheu- 
matic fever I have no experience. ...... But it needs not the 
details of cases to demonstrate that a remedy which cur- 
tails the duration, or mitigates the severity, of an attack of 
rheumatic fever, must of necessity diminish in a propor- 

ionate degree the risk of cardiac mischief.” 

The first part of thie statement I have now to recall. I 
have some experience of the action of salicin on the cardiac 
complications, and shall presently give it. 

e latter part of the statement I would in no way 


modify. There can be no doubt that the longer a case of | 


rheumatic fever continues, the greater is the risk of the 


heart becoming involved; and that a remedy which cuts 
short that disease diminishes the risk to which the heart 
is exposed. Cure the patient in a week, and his heart is 
— likely to escape than if the ailment last for a fort- 
night. 
| From the fact that salicin so speedily cures rheumatic 
| fever, we therefore infer that it is a valuable agent in 
| preventing the occurrence of the cardiac complications of 
that disease. 

Whether it is of value in the treatment of these com- 
| plications after they have made their appearance is an- 
other question, to which I would for a moment direct atten- 


on. 

The following case will serve as the groundwork of my 
remarks on that subject :— 

Margaret T , aged sixteen, nursery-maid. Never had 
rheumatic fever. Was quite well on April 12th. On the 
13th felt out of sorts, and had a general feeling of cold, with 
some pain in the limbs. On the 14th the pains increased, 
and towards evening got very bad. Being anxious to con- 
tinue at work, she got up on the 15th and went about as 
usual, saying nothing to anyone about her pains, which 
were now very bad in both arms and both legs. During the 
night of the 15th the pain was so severe that she had no 
sleep. On the 16th she got up, but was obliged to go back 
to bed. On the evening of that day I received a note from 
her mistress requesting me to see her as soon as possible, as 
she was afraid the girl was dying. On arriving at the 
house, I was informed that the girl was in bed, quite unable 
to move, and screaming with agony. I heard her cries be- 
fore entering her room. The girl was not hysterical, but 
rather of a quiet and phlegmatic disposition, and her 
screams were evidently caused by pain. — April 16th, even- 
ing: Lies in bed, quite unable to move, and every now and 
then screaming with pain. The back, shoulders, elbows, 
wrists, knees, and ankles are all the seat of severe pain, but 
the knees and ankles, are most complained of. All these 
joi s are slightly swollen, and so exquisitely tender that 
the least touch or movement causes her to scream. Has no 
pain in the chest. Skin hot, and not perspiring ; tongue 
moist and furred; urine scanty, bigh-coloured, and 
with pink urates. Has a soft blowing murmur, synchronous 
with the first sound of the heart, and loudest at apex, but 
audible over the whole heart. Pulse 112; respiration 20; 
temperature 103°8°. To have fifteen grains of salicin every 
hour till three powders are taken, and then one every two 
hours. — 17th: Wandered at times during the night, but 
had occasional short snatches of sleep. Pain, especially in 
the ankles and knees, is still severe, but not nearly so bad 
as yesterday. Can move the right leg a little, and does not 
complain when the joints are touched; indeed she allows 
them to be pretty firmly grasped without complaining ; 

esterday the least touch caused her to scream. Tongue 
forred. Skin moist; perspiration acid. Urine scanty and 
high-coloured ; bowels confined. The cardiac blow is scfter 
in character, and precedes as well as accompanies the first 
sound at ; still audible over the whole beart, but not 
so distinctly as yesterday. Pulse 96; respiration 26; tem- 
perature 102'8°. Has had eight powders—i. e., 120 grains 
of salicin. To continue to take fifteen grains every two 
hours.—18th : Passed a good night, free from pain. To- 
day feels quite well; bas no pain in any of the joints, and 
can move the limbs without more discomfort than what is 
caused by a slight feeling of stiffness in the knees. Tongue 
cleaning; skin natural. Pulse 72, barely perceptible, and 
with difficulty counted; respiration 20 ; temperature 99°6°. 
Heart’s action irregular; murmur still very soft; has lost 
its systolic character, and is now short and purely pre- 
systolic; distinct at apex, but scarcely audible an inch from 
that point. Up to this time has had eighteen powders, 
equal to 270 grains of calicin. To have fifteen grains every 
three hours. — 19th: Slept well. Is quite free from pain, 
and feels quite well. Wishes to get up. Tongue clean ; 
skin na’ ; bowels moved ; urine abundant, of pale-amber 
colour. Pulse 70, feeble, and irregular; respiration 20 ; 
temperature 98°2°. Has had altogether twenty-seven pow- 
| ders, ewe ge 405 grains of salicin.—The detailed daily 
| report I need not give further. Suffice it to say that the 
| pains did not return. The girl felt perfectly well, but did 
| not lose the cardiac murmur. Three months after ber ill- 
ness I again saw her, and then she had a soft blowin 
murmur, preceding and running into the Getbennaly and 
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audible only at the apex. She bad no subjective symptom | 
of heart disease. 

In this case we had to do with an acute endocarditis oc- 
carring during an attack of rheumatic fever. The shifting 
character of the murmur points to its recent development, 
and I kaow from a former examination that the heart was 
sound before the present illness. 

As already remarked, the question of the action of salicin 
in the treatment of the cardiac complications of rheumatic 
fever is distinct from the question of its power to prevent 
these. 

It is now two years since I began to use salicin. During | 
that time I have had under my care fourteen cases of acute | 
rheumatism. Of these, eleven have been treated by salicin | 
and three (for contrast sake) by salicylic acid. In not one 
case in which the heart was intact when treatment com- 
menced has any cardiac complication developed itself. To 
what extent this freedom from so common a complication is 
due to the salicin may be a matter of opinion. Under no 
other plat of treatment did I ever experience such immunity 
from cardiac mischief, and wy own very strong belief is 
that this immunity is attributable to the beneficial action 
of the salicin. The salicin cures the fever, and in doing so 
saves the heart from the action of the rheumatic poison, in 
the same way as it saves the joints. 

In private practice cases of acute rheumatism are gene- 
rally seen at an early stage of the illness. If the salicin be 
given at once and in frequently-repeated large doses, I 
believe that the great danger of such cases—involvement of 
the heart—may be warded off. 

If, as I do not doubt will be the case, the administration | 
of salicin or salicylic acid in large and frequently-repeated 
doses should ultimately come to be the only treatment of 
acute rheumatism, I do not hesitate to say—to prophesy, if 
you will—that in the next generation valvular of 
the heart will be much less common than it is in the 
present. 

How much anxiety and how much suffering will thus be 
saved to mankind, those only know who understand the 
“hard conditivns” which heart disease imposes on its 
victims during life, and the long trying agony by which it 
slowly leads to death. 

The general treatment applicable to rheumatic inflamma- 
tion of the heart does not differ from that of similar inflam- 
mation in the joints. What is best for the latter is best 
for the former. Salicin cures the latter; salicin ougbt, 
therefore, it may argued, to cure the former. And so, I have 
no doubt, it would, if the conditions of the heart and the 
joints were the same. But such is far from being the case. 
Acute rheumatic inflammation of a joint leads to the 
effusion of fluid; acute rheumatic inflammation of the heart 
leads to the effusion of lymph. Fluid effused into a joint 
is readily absorbed when the cause which gave rise to it is 
removed; lymph effused on the surface of the heart, inner 
or outer, is probably never completely absorbed. 

Salicin given in sufficient quantity, and at a sufficiently 
early period of the illness, is competent to prevent the 
inflammatory mischief which gives rise to such effusion, but 
is incompetent to remove that effusion after it has taken 
place. Hence we find that, valuable as salicin is in the 
treatment of acute rheumatism, and in preventing inflam- 
matory mischief in the heart, it has no effect in removing 
the effusion to which such mischief gives rise. And this is 
just what might have been anticipated. For the direct 
cause of all the objective, and most of the subjective, sym- 
ptoms of cardiac inflammation is not the rheumatic poison 
which causes the inflammation, is not even the inflammation 
itself, but is the effused lymph which results from it. 

The lymph effused during rheumatic inflammation differs 
in no respect from that thrown out during non-rheumatic 
inflammation of the heart’s membranes. Wo one would 
expect salicin to remove the latter. It would be as un- 
reasonable to expect it to remove the former. Salicin is not 
deobstruent; it is anti-pyretic and anti-rheumatic. It cures 
rheumatic fever, but it does not stimulate absorbents. 

The fact that salicin is powerless to remove cardiac damage 
is an urgent reason for getting the system under its | 
influence, and so out of the influence of the rheumatic poison, 
before the heart becomes involved. 

The occurrence of cardiac inflammation is no reason for 





stopping the salicin. On the contrary, that inflammation is 
80 Teaty due to the rheumatic poison that the general | 


treatment most applicable to it is that which best counter- 
acts the influence of the poison to which the inflammation is 
due. 

Salicin thus acts on the rheumatic poison. The free 
administration of that remedy is, therefore, the most likely 
way to prevent ertension of the cardiac mischief. 

In the case of Margaret T lymph was effused on the 
endocardium before she came under notice. It took some 
time (thirty-six to forty-eight hours) to get her fully under 
the influence of the salicin. Before this object was attained 
the damage was done, and the salicin could not undo it. 
Her case was, so far as it went, one of the severest attacks 
of rheumatic fever I ever saw. When first seen, on the third 
day after she began to ail, and on the first day on which she 
was unable to go about, the heart, and all the large joints 
except the hips, were the seat of acute inflammation. She 
was screaming with agony, and the temperature was 103 8°F., 
all but 54° above the normal. This was at 6 rp m. of the 16th. 
At 10 am of the 18th, or within forty hours of the time 
that she was first seen, the patient felt quite well, was per- 
fectly free from pain, and had a temperature of 99 6°—a fall 
in forty hours of more than four degrees. 

The absence of any extension of the cardiac mischief in 
so acute a case may fairly be attributed to the salicin. Had 
this girl's illness continued for the usual duration of rheu- 
matic fever, there can be no reasonable doubt that the 
damage to the heart would have been more serious — 
possibly fata!,—first, because of the continued action of the 
rheumatic poison; and second, because the increased 
rapidity of the cardiac action, which the continuance of 
fever would have involved, could not bave failed to have 
an injurious effect on an already inflamed beart. 

The accompanying chart will show at a glance how 
rapidly the fever was subdaed in the three cases which 
have been detailed. The continuous line indicates the 
temperature, the interrupted one the pulse. 








The conclusions to which I have come with refe ence to 
the action of salicin on the cardiac complications vf acute 
rheumatism are :— 

1. That given sufficiently early and in sufficient dose, 
salicin prevents these complications. 

2. That its free administration is the best means of 
staying their progress after they have occurred. 

3. That such general treatment does not exclale the 


| usual local measures—leeching, poulticing, &c. 


4. That the beneficial action of the salicin on the heart 
ceases when the temperature falls to the normal. 

5. That salicin ie powerless to remove the effusion which 
remains after the fever has ceased. (To touch the gums 
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with mercury, slightly but quickly, I regard as the most 
—— means of attaining this end.) 

t is right that I should add that my experience of 
salicylic acid leads me to regard itas having much the same 
action as salicin, as an anti-pyretic and anti-rheumatic. All 
that I have said of the alkaloid I believe to be equally 
applicable to the acid. 

The advantage of the former is that it is an excellent 
bitter tonic, and never causes troublesome symptoms; except 
in some rare cases such tinnitus aurium as results from a 
two- or three-grain dose of quinine. 

The disadvantage of the latter is, that it generally causes 
irritation of the throat, and frequently induces sickness ; 
in one case I found it give rise to troublesome irritation of 
the bowels. 

Dundee. 





ON AN 
IMPROVED OPTOMETER FOR ESTIMATING 
THE DEGREE OF ABNORMAL REGULAR 
ASTIGMATISM. 


By JOHN TWEEDY, F.R.C.S. Ena., 


CLINICAL ASSISTANT AT THE ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 





Ar the solicitation of a large number of ophthalmic sur- 
geons, both in this country and abroad, Iam induced to 
publish an account of an optometer that I have been in the 
habit of using both in hospital and private practice during 
the last four years, for the purposes of determining the 
existence of abnormal regular astigmatism, and of estimating 
its degree. 

Sach being the primary object of this communication, I 
need not consider categorically the symptoms that attend 
this remarkable anomaly of refraction, but I shall explain, 
as briefly as possible, the optical conditions on which it 
depends in order that the principles upon which the instru- 
ment is constructed may be better understood. 

What is called regular astigmatism, or simple astigma- 
tism, exists when the refracting surface of the cornea, in- 
stead of being practically spherical, presents an appre- 
ciable difference of curvature in its two principal meridians. 
These principal meridians, which usually approach, but 
rarely exactly coincide with, the vertical and horizonta) 
meridians of the eyeball, are always at right angles to one 
another, and are designated the meridians of minirnum or 
maximum curvature, or of least or greatest refraction, ac- 
cording as they represent segments of a larger or smaller 
ellipse. But although there is a difference of curvature be- 
tween the two principal meridians as com with each 
other, the curvature throughout the whole extent of any 
given meridian remains constant and unbroken. In 
an ball so formed there are therefore two foci—an 
anterior one for rays contained in the plane of the meridian 
of maximum curvature, and a posterior one for rays con- 
tained in the plane of minimum curvature. For these 
reasons radiating lines described on a plane perpendicular 
to the visual axis cannot all be seen clearly and distinctly 
at the same distance, inasmuch as when the rays passing 
through the meridian of maximum curvature, or greatest 
refraction, are focussed on the retina, those passing through 
the meridian of minimum curvature towards the posterior 
focus are intercepted, and form a blurred diffusion-image. 
When, on the other hand, the rays contained in the meridian 
of minimum curvature, or of least refraction, have their 
focus on the retina, those passing through the meridian of 
maximum curvature will, after converging at the anterior 
focus, cross each other and form an inverted diffusion- 
image. So, also,a point of light can never be focussed on 
the retina as a point, but forms a diffusion-image, the shape, 
direction, and extent of which varies with the distance of 
the object, and the state of accommodation ; being at one 
time linear, at anotber elliptical, and at another perhaps 
circular. It is, indeed, this very peculiarity which is ex- 
pressed in the term astigmatism. 





In order to get rid of the inconveniences of these errors of | 





refraction, it will be necessary to bring the two foci of the 
eye to the same plane, either by throwing the anterior one 
backwards by means of a diverging lens, or bringing the 
posterior one forwards by means of a converging lens. It 
is evident, however, that a spherical Jens will not do this, 
because it refracts equally in all meridians; but, happily, 
as Sir George Airy has pointed out, a cylindrical lens 
will (a lens being so named because it is a segment of a 
cylinder, and refracts only those rays that fall at right 
angles to its axis, which is itself plane). If, then, the anterior 
focus is at the retina, a convex cylindrical lens will be re- 
quired to produce sufficient convergence of the rays con- 
tained in the plane of the meridian of minimum curvature 
to bring the posterior one forwards; but if the posterior 
focus fall naturally on the retina, a concave cylindrical lens 
must be used to remove the point of convergence of the rays 
contained in the meridian of maximum curvature backwards 
to the retina. In the former instance there would be simple 
hypermetropic astigmatism, the meridian of maximum 
curvature being emmetropic in refraction, that of minimum 
curvature being hypermetropic; in the latter there would 
be simple myopic astigmatism, the meridian of minimum 
curvature being emmetropic, that of maximum curvature 
myopic. But not unfrequently both meridians are hyper- 
metropic or myopic, but of different degrees, and, more 
rarely, one meridian is myopic, and the other meridian 
hypermetropic. In any of these complications a simple 
cylindrical lens fails to correct the whole of the ametropia, 
a spherical lens being required in addition to give normal 
acuteness of vision. The association of the other errors 
of refraction with astigmatism does not, however, as will be 
seen further on, materially increase the difficulties of finding 
suitable glasses. 

Before describing the mode of using the optometer, it 
may be well to premise that the principle upon which it is 
based is to find, first, the distance at which a line is seen 
clearly in the meridian of least refraction or minimum 
curvature, and then, by means of a suitable concave cylin- 
drical lens placed at right angles to the line so seen, to 
throw back the focus of the meridian of greatest refraction 
or maximum curvature on to the retina, and thereby to give 
definition in that meridian aleo. The meridian of minimum 
curvature will, of course, in cases of simple myopic astig- 
matism, be emmetropic; of simple hypermetropic or of 
mixed astigmatism, it will be bypermetropic; while in 
cases of compound astigmatism it will be the most hyper- 
metropic or the least myopic. 


Fie 1, 








The instrument consists of a stout horizontal bar one foot 
and a half in length, divided on its upper surface into inches 
and tenths, and fixed to a vertical telescopic stem. Sur- 
mounting the rod is a sliding metal plate, on which is 
fastened a card bearing the figure of a dial with fine 
radiating lines describing angles of fifteen degrees with 
each other. At the proximal end of the rod a semicircular 
clip is placed, having degrees corresponding with those of 
the lines on the dial marked on its margins. The use of 
this clip is to hold the cylindrical lens employed to correct 
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the astigmatism, and the marks of the degrees on the side 

show the exact position in which the axis of the lens should | 
be placed. 
| 
! 





The card here represented is a copy of that first suggested | 
by Javal, and is the form that I most frequently, but by no 
means always, employ. For the majority of persons, espe- 
cially in hospital practice, it is undoubtedly the simplest 
and the best, since patients under examination have, as it 
were, merely “‘ to tell the time” as from an ordinary dial. 
In some cases, other figures of various shapes may be used | 
with advantage; indeed, there need be no limit to the 
variety of designs. 

To use the instrument properly, the following instructions | 
must be strictly and exactly followed :— 

Ist. The eye about to be examined, having previously been 
put completely under the influence of atropine, should be 
made artificially short-sighted to about M = § to ¥;, by | 
means of a strong convex lens placed in a spectacle-frame, | 
and the opposite eye excluded by an opaque disc. The 
patient should then sit down before the optometer, the | 
height of which has been properly adjusted, place the eye 
with the lens before it, as close as possible to the semicircular 
clip, and with the head erect look straight in front at the 
radiating lines on the dial. The focal length of the lens | 
necessary to produce the myopia will depend upon the 
state of refraction. For ordinary purposes + } is sufficient, | 
but if there be a high degree of hypermetropia + } or even 
} may be required, whereas if there be myopia a much 
weaker lens than + } will suffice; and if the degree be | 
high, the lens need not perhaps be stronger than + ,'; 


or ,'5- 

2ud. The dial, having then been placed beyond the point 
of distinct vision, should be gradually approximated along 
the bar until at least one of the lines is clearly and distinctly | 
seen. This line will, of course, be focussed in the meridian 
of minimum curvature or least refraction, because it is seen 
at the greatest distance. After this the dial must on no 
— be moved, but its distance from the eye accurately 
noted. 

3ed. If all the radiating lines should come into view with 
equal clearness at or about the same time there is little or 
no astigmatism; but if whilst one line is clearly seen, that | 
at right angles to it is blurred or altogether invisible, there 
is astigmatism which may be corrected by placing in the 
semicircular clip a suitable concave cylindrical lens with its 
axis parallel to the blurred line, or perpendicular to that 
first clearly seen. The concave cylindrical lens which cor- 
rects the astigmatism will be the weakest which, so placed, 
renders the blurred line as clear as that originally well | 
seen ; and the focal length of the glass will exactly represent 
the degree of astigmatism. 

From the results of this examination, the stages of which 
are the same in every instance, the degree and the direction 
of astigmatism, as well as the presence or absence of the | 
other forms of ametropia, may be readily determined. 

From (2) we learn (a) the direction of the two principal | 
meridians of maximum and minimum curvature; (b) the 
presence or absence of hypermetropia, or myopia, in the , 
principal meridians of minimum curvature and the degree ; 
© the presence or absence of astigmatism together with its | 

i on, and by (3) we ascertain the degree of astigmatism, | 
a) Since by a law of physical and physiological optics the 
ition of any line depends upon a due adjustment of the 

meridian of the eye at right anges to it, we know that | 


the principal meridian of minimum curvature is at right cy —j axis horizontal. 


angles to the line clearly seen at the greatest distance ; 
and as the two principal meridians of the eye in regular 


| astigmatism are always practically perpendicular to one 


another, we may be equally sure tbat the principal meridian 
of maximum curvature exactly corresponds in direction with 
the clear line. 

(5) The presence or absence of hypermetropia or myopia 


| in the principal meridian of minimum curvature may be 


determined by observing the point at which the line is first 
clearly seen; if this meridian be emmetropic the line will 
be seen exactly at the distance of the focal length of the 


| lens employed to produce the artificial myopia; if byper- 


metropic, beyond ; if myopic, within that distance. 
If there be ametropia in this meridian we may readily 
calculate its degree by the following formula :— 
1 1 
ie at 
d-—-f 
dys 


# representing the degree of ametropia, . the focal 
j 


length of the lens used to make the eye myopic, ; the 


greatest distance of distinct vision. Giving the calculation 
in words, it may be thus stated: the refraction equals the 
focal length of the lens, minus the greatest distance at 
which a line is clearly seen, divided by the multiple of these 
numbers. 

To illustrate this, let it be supposed that the lens is 
+ 4, the greatest distance at which a line—say the ver- 
trical—is clearly seen ten inches, then there will be hyper- 
10 — 5 1 
0x5 10 
because the line is seen at a distence beyond the focal 
length of the lens. 

If the lens be + ,';, and the greatest distance at which 
a line—say the vertical in this instance also—is clearly 
seen five inches, there will be myopia in the horizontal 

10 5 l 


meridian of = = —. because the line is seen within 
10x & 10 


metropia in the horizontal meridian of 


| the distance of the focal length of the lens. 


(c) If astigmatism existe, all the radiating lines will not 
be clearly seen at the same point, and as the line seen at 
the greatest distance is defined in the meridian of minimum 
curvatare, the blurred line will be at right angles to the 
meridian of greatest curvature, which by this mode of 
examination is regarded as the astigmatic meridian. The 
direction of these lines, therefore, at once indicates the 
direction of the astigmatism. 

All that will be now required to correct the astigmatism— 
that is, to make the refraction of the two principal meridians 
equal—will be to place in the semicircular clip the weakest 


| concave cylindrical lens which, with its axis at right angles 


to the clear line, makes the blurred one equally clear. This 
lens will have the farther effect of improving all the inter- 
mediate lines of the dial, if indeed it do not render them at 
once absolutely clear. 

To order suitable glasses will now be an easy matter, all 
that is necessary being to combine the cylindrical lens with 
the spherical that in the second stage of the examination 
was found to represent the refraction of the meridian of 
minimum curvature. For instance, if in the first of the 
supposed cases a concave cylindrical lens = ,',, with its axis 
horizontal, were the weakest which made the horizontal 
lines as clear as the vertical, then would As=,, and the 
bypermetropia in the vertical meridian would toerefore be 
eractly -—,'5=<5- The combination required to correct 
the ametropia would'therefore be: spherical + ,, cylin- 
drical — J, axis bofizontal. But if a concave cyuoder of 

- y\, were the weakest that made the vertical line clear, then 
there would be no hypermetropia in that meridian, and the 
case would be one of simple bypermetropic astigmatiem 
fy in horizontal meridian. Ia such a case, a convex 
cynndrical lens of ,';, with its axis vertical, would be indi- 
cated. If, on the other hand, a concave cylinder of | were 
the weakest which made the horizontal line clear, there 
would be mixed astigmatiem : with myopia ;,—{—,, in 
vertical meridian, and hypermetropia = ,'; in horizontal 
meridian; and the glasses necessary would be sp+,', 
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It in the second of the above cases, a concave cylinder 
= made the vertical line clear, then there would be 
myopia in the vertical meridion =~, + j.,=y5=] (nearly) ; 
and the wumetropia would be corrected by sp — yy ey—-y, 
with axis borizontal. 7 

I may state that this instrament—which I have now used 
with gratitying results in nearly three hundred cases of 
astigmatiem, and which is, I believe, largely employed by 
many others—is made by Swift, of University-street, W.C. 
Harley-street, 





A Hlirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias coliectas habere, et 
inter se comparare.—Moxeaent De Sed. et Caus. Mord., lib. iv. Prowmium. 


SEAMEN’S HOSPITAL, GREENWICH. 


CASE OF TRAUMATIC ANEURISM OF SUPERFICIAL FEMORAL 
ARTERY, RECURRENT AFTER LIGATURE, AND CURED 
BY LAYING OPEN THE SAC. 

(Under the care of Mr. Davres-Couury.) 

Marius J-——, aged twenty-four, a Danich sailor, was 
admitted on April 22nd, 1876, with a fluctuating and some. 
times pulsating swelling on the inner side of the left thigh, 
which had followed a wound received six years before. There 
was a long scar just above the apex of Scarpa’s triangle, 
where he said that an operation had been performed. The 
history of the swelling and its treatment was rather obscure, 
but Dr. Richard Paulli, from Denmark, who was on a visit 
to this country, obtained the following account of the case 
from the journal of the Frederik’s Hospital, Copenhagen :— 

“Marius J » Sailor, aged twenty-two, entered at the 
hospital under Professor Saxtorph, May 28th, 1873, and left 
it July 24th, 1873. About two years and three months ago 
the patient gave himself a punctured wound with a knife 
in the left thigh, a little below the lower end of Scarpa’s 
triangle. Considerable bleeding followed, but was stopped 
by the speedy application of pressure, and the wound healed 
in a few days. Soon after a emall pulsating, deep-seated 
tumour was developed there, and it grew for about six 
months, until it attained to the size of anegg. The aneurism 
was then largely prominent and pulsating, and gave a 
buzzing sensation to the hand; it was covered with natural 
skin. On pressure of the artery above, the aneurism almost 
disappeared, but reappeared as soon as the pressure ceased 
During its development it gave him but little trouble, and 
this was the first time that he bad applied for medical 
relief. He was kept in bed and the limb was bandaged 
from the foot upwards, while the aneurism was also com- 
pressed by a pad of cotton-wool. This treatment was con- 
tinued for three months, but withont any reduction of the 
tumour, which began to ulcerate at the most prominent 

int ; some bleeding also occurred. A ligature was there- 

ore applied to the femoral (superficial, probably) in Scarpa’s 

triangle. Four days after the operation the ligature came 
away, giving rise to considerable secondary bemorrhage 
from the upper end of the artery, which had to be tied. The 
wound healed pretty well, but the aneurism bad not com- 
og disappeared when the patient, after four months, 
eft his bed. It was only smaller, more solid, and less 
pulsating. He now went as a sailor for nine months without 
any trouble from the aneurism. Three months, however, 
before his admission to the hospital at Copenhagen, it began 
to rama and then he kept his bed without any treat- 
ment. 

“May 28th, 1873.—He entered Prof. Saxtorph’s ward. 
The aneurism was the size of an egg, round in shape, with 
an uneven surface. It wae indolent (sic), moderately solid, 
but evidently pulsating. A feeble blowing sound, following 
the pulse, was heard by the stethoscope. At the upper end 
and the sides the aneurism was pretty well limited, but the 
lower end was surrounded by thickened cellular tissue. 
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The ckin over the anenrism was naturally coloured, but with 
an irregular cicatrix from the ulceration. Anotber cicatrix 
of two inches in length, the result of the incision (for 
ligature of the artery), was seen close above the aneurism. 
On pressure of the femoral artery, which pulsated to two 
inches below the ligamentum Fallupii, the aueurism seemed 
unaltered. The pulsation of the artery could not be fol- 
lowed into the aneurism. The ‘left popliteal pulsated a 
little less than the right. The aneuriem now caused but 
little trouble. The patient waetreated with repeated pres- 
sure of the femoral by Carte’s compressorium during four 
weeks. The pressure ‘was generally left off during the 
night, and when the pain was too violent in the day. After- 
wards compression \was made with am elastic roller. The 
result was that the\aneurism was reduced to one half ite 
previous size, and become a completely solid mass. On the 
24th of July be went out cured.” 

Upon his admission to the.Seamen’s Hospital, he said 
that he had been at work as a sailor since leaving Copen- 
hagen, but that latterly he had been obliged to desist, on 
account of the pain caused by the swelling. He was strong 
and well-nourished. Just above the middle of the left thigh, 
at the junction of the internal with the anterior aspect, was 
a tumour, about one inch and a quarter above the surround- 
ing skin, and two inches across in each direction. Its sur- 
face was irregularly nodulated. Part of it was solid, and 
part fluctuating. The skin over it was dark, as if stained 
with the colouring matter of the blood. Over the fluid part 
of the tumour the integument appeared to be very thin. A 
distinct pulsation could be felt in it, but not always. When 
present it was readily stopped by preseure upon the common 
femoral artery. From an inch and a balf below Poupart’s 
ligament a scar between two and three inches in length 
descended to a short distance from the tumour, indicating 
the site of the former operation. Immediately after ad- 
mission the patient had an attack of measles, from which he 
rapidly recovered. 

On the 11th May he wae placed under the influence of 
ether, and an Esmarch’s band applied round the upper part 
of the thigh as a tourniquet. Mr. Davies-Colley made a 
longitudinal incision through the centre of the swelling. 
Dark-coloured blood escaped, together with a firm clot, 
which was loosely attached to the walls of the sac, and of 
the size of a smail hen’segg. The wall of the sac was in 
many parts thick and tough, and of a calcareous structure. 
It was now found necessary to increase the length of the 
incision to about six inches, and to divide the sartorius, 
which was flattened over and adherent to the sac. As soon 
as the clot had been cleared out, an opening could be seen 
in the deeper part of the sac, by which a probe was readily 
introduced into the superficial femoral artery below the 
aneurism. With this probe as a guide, Mr. Davies-Colley 
endeavoured to isolate and ligature the vessel. On account 
of the dense connective tissue which matted together the 
artery, vein, and surrounding tissues, and the thinness of 
the wall of the artery, this was a rather tedious proceeding, 
and it was not until the vessel had left the sac for two 
inches that it could be cleared sufficiently for the application 
of the catgut ligature. The tourniquet was now relaxed, 
but as great hemorrhage followed from the upper as well 
as the lower ends of the wound, pressure had to be again 
applied; two large vessels had to be ligatured near the 
point where the first was tied, one of them being about the 
size of an ordinary brachial artery. It was also found 
necessary to tie the superticial femoral just above the sac. 
As the catgut ligatures did not appear sufficiently tight or 
secure, silk was used in the latter part of the operation. In 
consequence of the numerous vessels which had to be tied, 
and the difficuity of isolating them without interfering 
with the veins, the operation took nearly two hours. Two 
sutures were placed in the lower part of the wound, while 
the sac was plugged with carbolic gauze soaked in oil. 
Spray was employed throughout, and a dresing of gauze 
placed over the wound. 

The dressings were changed every day under the anti- 
septic spray. There was a little oozing of blood the first 
day after the operation, and a good deal of pain, for which 
a little morphia was given. 

May 12th.—The temperature rose to 104° F., and it re- 
mained at nearly the same height until the 16th. He also 
had a rigor, there was sloughing of the sac. 
19th.—The wound was widely open, nearly covered with 















~~ O98 Of C0" Ft 


Peay Wrst 


ett et ee ep dn i, a i oe aie Dee 2... oe ee Oe hf Ww ware PP Ct he he 


 - A 2 Be de 2) 


YY 








Tue Lancs, | 





HOSPITAL MEDICINE AND SURGERY. 





[@on..28, 1876. 607 








healthy granulations; the silk ligatures were still in, and 
there was no fetor about the dressings. 

20th.—The temperature sank to 99°, and from that time 
it was never observed higher than 100°5°. 

3lst.—The last ligature came away (twenty days after the 
operation). 

June 8th.—Healthy granuleting wound, five inches and 
three-quarters long by two inches broad. Dressings changed 
every other dey. 

July 10th —Patient still in bed. Granulations level with 
surrounding skin. Wound measures three inches and a half 
by half an inch. 

20th.—Allowed to get up. 

Sept. 7th.—Went out. For the last week he had walked 
about without any inconvenience. The wound was healed 
with the exception of a small scab adherent at its lower end. 
No pulsation could be felt in the dorsalis pedis or posterior 
tibial artery, but the leg was as warm and strong as the 
other. 

Remarks.—In the account of the tumour in its earlier 


condition the pulsation is said to have given a buzzing sensa- | 


tion to the hand. It is, therefore, not improbable that at 
that time there may have been a communication with the 
vein, as the peculiar vibration of an arterio-venous aneurism 
seems to be indicated by the term used. However, no 
connexion with the vein was found during the operation. 
It is difficult to understand how it could have happened 
that when pressure was applied at Copenhagen to the com- 
mon femoral the aneurism was unaltered. On compression 


of the femoral at Greenwich the pulsation of the swelling | 


ceased entirely. Moreover, it seems probable that the tem- 
porary cure was obtained by pressure applied to the common 
femoral. 

The permanent return of puleation in an aneurismal sac 
after ligatare of the artery leading to it, appears to be very 
rare. The only peculiarity observed during the operation 
which may account for this recurrence was the presence of 
a large artery, which joined the superficial femoral just 
below the sac, and then coursed backwards on the inner side 
of the vein, as if to join the profunda. The reason that 
Operative measures were resorted to so soon was that com- 
pression had only procured a temporary success, and the 
covering of the aneurism was so thin that there was some 
fear that if the patient were allowed to go to work again 
it might burst. The method of Antyllus was employed 
because of (1) the danger of gangrene if the common 
femoral were tied, and (2) the uncertainty as to the position of 
the vessel which supplied blood to the sac. Otherwise it 








might have been possible to cure the case by tying the | 
| artery in Scarpa’s triangle to diminish the flow of blood in 


superficial femoral in the lower part of Hunter’s canal. On 
cutting into the clot removed from the sae, it was found to 
be of a dark colour, without any traces of lamination. Pro- 
bably it had been formed rapidly while compression was 
being employed at Copenhagen. 





ROYAL SURREY COUNTY HOSPITAL. 


OSTEO-SARCOMA OF THE LOWER THIRD OF THE FEMUR; 
SPONTANEOUS FRACTURE, FOLLOWED BY THE 
FORMATION OF A FALSE SUBPERIOSTEAL 
ANEURISM. 

(Under the care of Mr, T. M. Burzzr.) 


For the following notes we are indebted to Mr. Alex. M. 
M‘Aldowie, M.B., C.M., house-surgeon. 
Mrs. M——, aged nineteen, a soldier’s wife, was admitted 








on April 20th, 1876. She was a delicate-looking female, of | 
a slightly hysterical temperament, and had been suffering 
from pain in the left knee for about two months previous to | 
admission. The pain, which commenced rather insidiously, 
and had been gradually increasing until admission, was of 
@ constant, gnawing character, deep-seated, and located 


inner condyle of the femur, and pain on rotating the thigh 
inwards. No pain on tapping the heel or the great trochan- 
ter. The left gluteal fold was quite as prominent as the 
right, and the left knee was the same size as the right, and 
ite outline natural. Two or three of the lymphatic glands 
in the groin were slightly enlarged and hard. Tempera- 
ture 95°; pulse rapid. A weight was applied to the ex- 
tremity, but, as the patient was unable to bear the tension, 
it was removed next day. 

May 2nd.— When the patient was turning in bed a distinct 
sharp snap was heard by al! in the ward, emanating from 
the affected knee. The patient declared that something 
bad given way in the joint. The character of the pain, 
which before had been dull and gnawing, immediately 
changed— becoming sharp, lancinating, and much more 
severe. The joint was still natural in size and form. Poul- 
tices were applied over the knee. 

3rd.—The patient was very feverish, and the pain still 
severe. Pulse 140; temperature 103°. 

4th.—The left thigh was observed to be swollen just above 
the knee, the circumference being three inches greater than 
that of the other thigh. (Left, 15 in.; right, 12in.) The 
swelling was first noticed over the inner condyle of the 
femur, but it soon extended round the whole of the thigh, 
rapidly increasing in size both longitudinally and in circum- 
ference. It felt bard and circumscribed, and appeared to 
be situated on the surface of the bone itself. There was no 
effasion into the knee. The patient could flex and extend 
the joint slowly, shifting the position of the limb occasion- 
ally and pressing the foot upwards, to relieve the pain. The 
pain retained its lancinating character, shooting downwards 
to the foot and upwards to the groin. The fever abated in 
a few days. 

20th.—The tumour had now increased to seventeen 
inches in circumference ; it occupied the whole of the lower 
third of the thigh, and projected backward and downward 
into the popliteal space, where the artery could be felt 
pulsating over its posterior surface. It was still cireum- 
scribed, although softer than at first, and most prominent 
over the inner condyle, where deep-seated fluctuation could 
be felt. Neither pulsation nor bruit could be detected. The 
superficial veins over it were dilated and tortuous. There 
was no wdema of the leg. An exploratory puncture was 
made into the most prominent part of the tumour, bat 
nothing but bright fluid blood was withdrawn. The needle 
entered a large cavity, in which it could be moved about 
freely, and at the bottom of which the bone was felt, bare 
and roughened. 

22nd.—A Carte’s compressor was applied to the femoral 


the vessel. Pressure was maintained continuously for four 
days—the situation of the pad being changed every six 
hours,—with the effect of greatly alleviating the almost 
excruciating pain which the patient had previously suffered, 
but without solidifying the tumour or diminishing its size. 
The pulse varied from 132 to 148. and the temperature 
fluctuated between 100° and 1025°. The patient lost all 
appetite, and became very weak and emaciated. 

26th.—The exhausted condition of the patient rendered 
it imperative that operative procedure should be resorted 
to immediately, in order, if possible, to save her life. The 
patient having been put under the influence of ether, Mr. 
Butler made an exploratory incision into the tumour to 
ascertain exactly the state of the parts. The bone was felt, 
bare and fractured, in the interior of a large cavity filled 
with blood. Amputation was therefore rapidly performed 
at the junction of the lower and middle thirds of the thigh. 
The patient never recovered from the shock, but died about 
six hours after the operation. No post-mortem examina- 
tion was performed. 

Ezamination of the limb after removal.—A'out five inches 


of the lower end of the femur were found completely denuded 


of periosteum. The two heads of the gastrocnemius, the 


over the inner condyle of the femur. She was also troubled | short head of the biceps, and those portions of the origins 
with occasional lanvinating pains shooting up to the left | and insertions of the other muscles which are attached to 

ip, and with starting pains in the knee at night. No/| this part of the femur, were intimately adherent to the 
amily history of cancer or scrofula could be elicited from | detached periosteum, which was thickened, condensed, and 


the patient. 


infiltrated with blood, and had several osseous spicules 


On admission she limped slightly when walking. Com- | deposited throughout its substance. It formed the sac of a 
plained of pain in the ieft knee and groin, the pain in the | large false aneurism, the walls of which were lined with 


ae being very severe when she piaced her weight on the 
foot. There was great tenderness on pressure over the 








soft, amorphous blood-clot, while its centre contained the 


bare portion of the femur surrounded by fluid blood. The 
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blood bad separated Lhe periosteum from the bone in front 
as far down as the articular surface, and had dissected 
behind into the inter-condyloid notch, between the upper 
insertions of the crucial ligaments of the knee. Laterally 
the separation extended downwards to about an inch and a 
half above the articular surfaces of the condyles. The bare 
portion of the shaft was reduced to a thin, cribriform shell, 
the rest of the osseous tissue having been replaced by a 
malignant growth, which filled the interior of the bone. 
This mass was of a soft, spongy consistence, light-red in 
colour, and contained several blood-clots and extravasations 
throughout its substance. Under the microscope it pre- 
sented the characters of a round-cell sarcoma ; in some parts 
an irregular, fibrous, intercellular framework was observed. 
It had absorbed all the osseons tissue in the lower third of 
the femur except a thin incasement of bone, destroying 
almost the whole of the cancellous tissue in the interior of 
both condyles. A fracture, starting at the junction of the 
inner condyle with the shaft, ran obliquely upwards and 
outwards through this fragile shell of bone, and terminated 
at a point three inches above the outer condyle. The under 
extremity of the upper fragment was united to the inner 
condyle by a mass of bony callus, the lower fragment being 
bent outwards and rotated slightly inwards. 

The knee-joint was unaffected, although dark extravasa- 
tions could be seen through the synovial membrane at the 
upper insertions of the crucial ligaments, and on the pos- 
terior wall of the cul-de-sac beneath the extensor tendon of 
the thigh. 
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Tue ordinary meeting of this Society took place on the 
24th inst., the President, Sir James Paget, in the chair. 
The proceedings were of great interest, and attracted a 
larger attendance than usual of the Fellows of the Suciety, 
the feature of the evening being the practical demonstration 
by Dr. Koussel, of Geneva, of his highly ingenious apparatus 
for direct transfusion from arm toarm. The papers read 
included a brief commmunication from Sir B. C. Brodie 
upon the value of the magnet as a means of detecting a 
needle imbedded beneath the skin; and an elaborate and 
exhaustive paper by Dr. Miller Ord upon a case of pseudo- 
hypertrophic paralysis. It will be seen that Dr. Ord in this 
case arrived at conclusions with regard to the surface tem- 
perature of the affected parts at variance with the results 
which he obtained in a case he previously brought before 
the Society. 

The following is an outline of the note by Sir B. C. 
Bropre on “The Use of the Magnet in the Detection of 
a Needle broken in the Leg”:—On 24th June, 1873, the 
son of the author accidentally ran a needle into the inner 
side of his left leg, where it broke off short, a part of the 
needle being left beneath the skin, asmall black spot on the 
skin alone indicating its position. Mr. Charles Hawkins 
saw the patient and advised non-interference. There was 
some pain over the seat of the needle, and subsequently 
some redness appeared on the skin. Sir B. Brodie then 
suggested submitting the needle to the action of a powerful 
magnet with a view of possibly dislodging the foreign body. 
Accordingly, on Jane 28th, at the Royal Institution, assisted 
by Messrs. Hawkins, Prescott Hewett, and Professor 
Tyndall, the author placed the affected part between the 
poles of a powerful electro-magnet, the indicator in con- 
nexion with which oscillated violently over the spot 
where the broken needle was situated, but no dislodg- 
ment of the latter took place, and it was thought 
inadvisable to attempt its removal by other means, 
but to await its extrusion by means of the movements of the 
muscles. From time to time, Sir B. Brodie repeated the 
ohservation ; and on July 27th the position of the needle 
was found to have changed from what it had been the day 





previously—viz., to the other side of the leg, where it could 
be felt, and where its presence was also indicated by the 
magnetic needle, on the 20th. The needle was close to the 
surface at the back of the leg, and the magnetic needle 
was much more violently affected by it than before. The 
next day the fragment of a large sewing needle was ex- 
tracted by Mr. Hawkins.—Mr. Beupenetu Carrex referred 
to a paper which appeared in a recent number of the Dublin 
Journal of Medical Science, in which Dr. Mackeown has 
described the use of the magnet in four or five cases for the 
detection of particles of iron in the interior of the eye, and 
in one case he had employed the same means, aided by 
puncture, for the successful extraction of such a particle 
from the vitreous chamber. Dr. Mackeown had also per- 
formed several experiments upon animals into the eyes of 
which he had introduced fragments of iron, and had esta- 
blished the efficacy of the magnet in the extraction of such 
fragments.—Sir James Pacer remembered to have read a 
long time ago that it was the custom in some of the large 
iron factories of Belgium to bave on the premises a large 
magnet, so that if any particles of iron came into contact 
with the eyes of a workman, he might at once resort to the 
magnet for their removal. It would be fortunate if the 
paper contributed by Sir B. Brodie should lead to further 
inquiry in this direction; but at present there seemed to be 
no case on record in which the iron, being firmly imbedded 
under the skin, was moved by the magnet. He recalled a 
case similar to that related in the paper, where, with Dr. 
Tyndall’s assistance, the position of an imbedded needle was 
detected.— Mr. Carrer added that, in the paper referred to, 
Dr. Mackeown traces back the first application of magnetism 
to the detection of iron fragments in the skinto Fabricius 
Hildanus (1560-1634).—Mr. Savory mentioned that Mr. 
Smee, in a paper published about thirty years ago, had 
advocated the use of the magnet for the detection of 
needles imbedded in the skin. 

A paper was then read entitled “Notes of a Case of 
Pseudo-bypertrophic Paralysis, with a few Observations on 
Surface Thermometry,” by Wiiu1am M. Oxp, M.B. Lond., 
Assistant-Physician to, and Lecturer on Physiology at, St. 
Thomas’s Hospital. The following is an abstract of the 
paper :—William M——, aged seven years, has been weak 
on bis legs for four years, and has of late fallen down very 
often without any convalsion or loss of consciousness. 
Father consumptive. Mother had chorea before marriage, 
and is still “‘ excessively nervous.” Children: Ist, subject 
of notes, eldest child; 2nd, next brother, aged six, is be- 
ginning to develop the same disease; 3rd, a sister died of 
convulsions during teething; 4tb, aged two and a half, 
healthy; 5th, an infant, very weakly. No known history 
of syphilis. William M—— has enlargement and unnatural 
hardness of the calves of the rigbt deltoid, and to some 
extent of the sacro-lumbar muscles. His attitudes and 
positions indicate general weakening of muscular power 
in the back and lower limbs. There is no loss of 
sensibility in the skin. There is no change or unnatural 
character in the appearance of any part of the skin. The 
electrical sensibility of the muscles in general is diminished. 
for faradaic currents. For continuous currents the calves 
are less sensitive than the thighs, the thighs than the sacro- 
lumbar muscles. The microscopic examination of the 
muscles of the calves reveals the presence of a very great 
excess of adipose tissue, and the commencement of fatty 
degeneration in many of the muscular fibres. A few notes 
are given respecting the brother, Henry M——, who is be- 
ginning to show slight enlargement, and to manifest the 


+same sort of weakness, though in small degree. The ques- 


tion of the relative temperature of the thighs and calves is 
then discussed, reference being first made to a previously 
recorded case, in which the author found the calves to be 
decidediy warmer (from 1-9° to 3°8° F.) than the thighs. 
In the present case, surface-thermometers made after a 
pattern originally used by Dr. Sibson, and provided with 
non-conducting pads, by which loss of heat was prevented, 
were used. In each experiment two carefully calibrated 
thermometers were used together. The skin was kept 
covered; the instruments were always applied to correspond- 
ing parts, were kept on from twenty to thirty minutes, and, 
being non-registering, were read in sitw with the least pos- 
sible exposure. The general results were that the thighs, 
in ten careful observations, were found to be 1:07° warmer 
than the calves. This is still, however, different from the 
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result of seven examinations of healthy persons, in whom | Higginson’s syringe in its course, to serve as an 
the average temperature of the thigh was 1'5° higher than | aspirator of the blood from the supplying vein, and the 
that of the calves. Reference is made to observations of | alternate compression and expansion of which allows an 
Dr. John Davy on the temperature of different parts of the | uninterrupted flow of blood to take place; this bulb is 
surface, from which it appears that different parts of the | perfectly smooth internally, and has a capacity of ten 
leg will show greater discrepancies of temperature than | grammes, so that the quantity of blood transfused can 
similarly conditioned parts of leg and thigh. Also to ob- | be exactly measured. The manner in which the blood 
servations of Mr. A. H. Garrod upon the effect of exposure | is drawn constitutes the chief novelty of the present instru- 
of the skin to cold in altering the temperature of in- ment, and its great advantage over all other apparatus. The 
ternal parts, and to the effect of heating certain parts | tube is in communication with a rigid cylinder, open at 
in depressing the temperature of others. Lastly, in each end, and applied over the seat of the vein required to 
regard to the apparatus used, the author gives reasons for | be punctured; the cylinder is fixed in position by being 
trusting their indications, The value of the results to be | surrounded by a rigid cup, which can be exhausted by an 
expected in the future from the use of thermo-electric elastic pump in connexion with it. The exhaustion of 
apparatus is recognised, but the difficulties at present | this cup not only fixesthe apparatus tothe arm, but also 
attending the use of such apparatus are regarded as ren- | increases the turgidity of the vein over which it is applied. 
dering them unsuitable for clinical purposes. The ob- | The cylinder within it is then closed by the introduction 
servations and apparatus of Becquerel and Breschet and of | at its upper extremity of a lancet or scarificator, the exact 
Dr. Montgomery are particularly noticed and discussed — | depth of which can be regulated. At the moment of 
Dr. Gowers pointed out that the interesting paper of Dr. | operating, this lancet is depressed into the vein. Before, 
Ord lessened the weight of the evidence the author had | however, this is done, all air is driven out of the cylinder 
previously adduced in favour of the dependence of peeudo- | and tube by filling these with tepid water, by means of the 
hypertrophic paralysis upon disorder of the sympathetic | ball-syringe and a second tube entering the cylinder 
system. He (Dr. Gowers) bad placed under the microscope | opposite to the conducting tube. To the extremity of the 
two specimens which seemed to throw a side-light | latter a mouthpiece provided with two cannulas is at- 
upon the pathology of the affection. One of the speci- | tached. One of them is introduced into the vein of the 
mens was a section of muscle from a case of pseudo-| recipient. At the junction of the cannulas is a stop- 
hypertrophic paralysis, in which the characteristic | cock to direct the flow of fivid into one or other of 
appearance of abundance of fatty tissue separating | them. The apparatus being filled with water, the vein 
atrophied muscular fibres was well shown. ‘The other spe- | is opened by the scarificator, and the contents of the 
cimen was from a small tumour growing from the spinal | cylinder and tube pumped out. The water being ex- 
dura mater, and it was almost identical with the former. | pelled through the free cannula until blood only flows 
The tumour could only be regarded as of congenital origin; | from it, the stopcock is turned, and the blood (with 
and just as the misplaced germ of muscular tissue to which | the few drops of water left in the cannula now in use— 
it was due underwent an abnormal development, so might | that, namely, which is inserted into the vein of the pa- 
it not be that in cases of pseudo-hypertrophic paralysis the | tient) is injected into the patient’s arm. It is impossible to 
same vice of development which gave rise to the fatty tissue | give clearly an accurate idea of the apparatus without the 
in the one site, should affect more or less the whole muscu- | aid of drawings, but the reader is referred for a fuller 
lar tissue of the body? This bypothesis was borne out by | account to Dr. Roussel’s paper in the Bulletin de ’ Académie 
the appearance of symptoms of the disease in early life, it at | Royale de Médecine de Belgique, t. x., 3e sér., No.6. Having 
first showing itself merely in muscular weakness, as well as | described the apparatus, Dr. Roussel sbowed its practical 
by other conditions affecting its origin, such as its affecting | application, explaining every step in the experiment as he 
usually only the male sex and several members of one | proceeded. A few ounces of biood were thus withdrawn 
family.—Tbe Presipent then invited Dr. Ord to exhibit | from a man’s arm, and the Fellows and visitors present 
some of the apparatus with which he conducted his experi- | were enabled to judge of the value and efficacy of the in- 
ments. These included a thermometer constructed by Mr. | strament by ocular demonstration. Great interest was 
Hawkeley, with its bulb drawn out in a spiral manner, and | shown in the experiment, and on its conclusion Sir James 
surrounded by a pad of glove leather to allow of its applica- | Paget congratulated Dr. Roussel on the perfection to which 
tion to the surface ; other thermometers, two of which were | he had brought his apparatus, and conveyed to him the 
used by Dr. Sibson in his observations on surface tempera- | thanks of the Society for his instructive demonstration. 
ture in aneurism, and improvements on these by Mr. Hawks- The Society then adjourned. 
ley; and Dr. Daplay’s thermometer, consisting of a Gonical 
case lined with a mirror, through the centre of the apex of 
which passed the stem of the instrument, the bulb forming 
a flattened spiral within the case. This instrument, al- 
though very delicate, was not so useful, on account of its| At the ordinary meeting held on the 23rd inst., Mr. 
having to be applied vertically to thesurface. Dr. Ord also | William Adame, president, in the chair, Dr. Sansom read 
showed two thermopiles and a galvanometer, used by Dr. | the notes of two cases of Croup and Diphtheria, which he 
Montgomery in his experiments, remarking that the deli- | supplemented with some remarks respecting the difference 
their employment on account of the readiness with which | between the diseases —Dr. Day and Dr. Semper then made 
they might be affected by electro-chemical and physiological | 8©me comments, but the discussion on this important subject 
currents in addition to those changes which were purely | was adjourned to the next meeting, so as to make room for 
thermal. na | Mr. Maunder’s communication on Subcutaneous Osteotomy. 
Dr. Rousset, of Geneva, was then invited to demonstrate | 7. Maunper commenced by saying that last session, at 
the application of his Apparatus forthe performance of Direct Spinal Soci ee : be 
Transfusion from Vein to Vein. Before applying it to the | *® Clinical Society, he had read « paper on subcutaneous 
arm of a man who was seated at the table, Dr. Roussel ex- | steotomy of the femur performed with chisel and mallet, 
plained the construction of his very ingenious instrument, | illustrating the subject by the report of four cases and the 
which he had devised as Jong since as 1864, but which, | exhibition of the patients. He now proposed to show three 
although it was then brought before the profession at Paris, other patients, so in this way all that he had done (seven 
had not received much attention until the present year, a ld be k to th feesi He th inted 
when a paper describing it was read at the Royal Society | “** a) wee ther cal ie, “eal mage iat ies 
of Medicine of Belgium. The object of the apparatus is | 8% that he bad been gradually led up to osteotomy by 
to prevent coagulation of the blood that is drawn, and | failures to correct d«formity, the result of strumous hip- 
therefore to do away with the necessity of defibrination, a | disease, by more simple methods, such as tenotomy, forcible 
pom of gos oh sree: oa wi patient for ho the | attempta at extension under chloroform, prolonged exten- 
operation o ransfusion 18 rendered necessa ; 1t 1s there- | .- : , : . . : 
fore composed wholly of hardened pure para f Seedy which, | “'°" by wage and Thomes's epliat; be alco ia ee gol 
unlike the ordinary vulcanised caoutchoue of commerce, | St#2¢e divided the neck of the femur subcutaneously with a 
has no effect on the blood. As io Aveling’s apparatus, 84, and still the patient was not benefited; thus he came 
Dr. Roussel’s instrument is made up of a tube with a | to the conclusion that in this variety of disease some other 
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means must often be resorted to. At length the idea of divid- 
ing the bone below the lesser trochanter occurred to him, and 
the chisels as used by Prof. Volckmann, of Halle, to correct | 
deformities about the knee, commended themselves to his | 
judgment. However, instead of using three chisels, like | 
oleckmann, he had in his later cases used one only (a 
carver’s “cold”’ chisel, three-eighths of an inch wide). The | 
patients shown were sixteen, twenty-one, and twenty-four | 
ears of age respectively. In all great lordosis had existed, | 
Bat was no longer present; they all could walk very well, | 
two without the assistance of a high-heeled boot. Of the 
seven cases operated on in this way by Mr. Maunder, six 
had been done to correct deformity after hip-joint disease, 
and one where the shaft of the femur had been divided 
about its middle to correct deformity following malunited 
fracture in a man aged thirty. In two of the earlier cases 
slight suppuration had taken place for reasons preventable | 
in the future, while in the other five absolutely not one drop | 
of pus had been secreted, the wound healing primarily as 
after tenotomy, and the patients getting about from six to 
ight weeks subsequent to the operation. Mr. Maunder con- 
that such great success attending the use of the 
chisel could not fail to recommend it to the profession. 
Photographs showing the patients before and after the 
ay were exhibited.—In the discussion which fullowed, 
r. Gonprne Brep said he had performed osteotomy twice 
at the neck of the femur, once with the saw and once with 
the chisel, and he preferred the latter instrament.—Mr. 
AnwanDALE, of Edinburgh, had no experience in dividing 
the neck of the femur, but had often divided the shaft in 
cases of knock-knee. With regard to osteotomy, his opinion 
was against subcutaneous osteotomy: in the first place, be- 
cause he considered an open wound perfectly safe with anti- 
septic precautions; and, in the second place, because the 
surgeon is often obliged to remove a portion of the bone, in 
which case a free incision is n He was in favour 
of the chisel for these operations, as it is convenient, cuts 
smoothly, and will remove a wedge-shaped portion of bone 
more easily than the saw. He also considered it most use- 
fal in cases where the saw cannot be used, as in disease 
between the os calcis and astragalus.—The PrestpEnt re- 
marked that the operation below the trochanters had pre- 
viously been performed by American surgeons and Mr. 
Gant; he did not consider it certain that the lordosis was 
removed in Mr. Maunder’s operation any more than in others, 
and he thought that in patients of twenty-five or more no 
operation could remedy the deformity when it had existed 
alongtime. He was rather in favour of the saw when it 
could be used.—Mr. Naprer asked if the operation could 
not be performed by drilling through the shaft of the bone, 
as the chisel seemed a rough and rude instrument where 
nicety was required.—Mr. Ricnarp Davy thought surgeons 
should vary the instrument (saw, chisel, or dri!!) sccording 
to circumstances.—An American surgeon (from New Jersey) 
was of the same opinion as the last speaker, but rose prin- 
cipally to laud Mr. W. Adams for his exertions at the Phila- 
delphia Congress, and thank the Medical Society for sending 
its President to America.—Mr. Maunpsr thvn briefly re- 
plied, and the meeting adjourned at a late hour. 
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The Medical and Surgical History of the War of the Rebellion. 
Part II., Vol. 2: Surgical History. Pp.1024. Washing- 
ton: 1876. 

TxH1s massive quarto volume, which has recently reached 
this country, is the second of the surgical series of the 
medical and surgical history of the great civil war in the 
United States, a history which, when completed, will be the 
most compendious and the most elaborate medico-military 
history that has ever been published. The style in which | 
the work is being issued, whether we regard the quality of | 
the paper and typography, or the beautiful drawings and | 
woodcuts with which it is profusely illustrated, speaks elo- 
quently for the liberality of Congress, which, since the year | 
1866, has given successive grants of money to defray the ex- 





penses of the publication, as does also the generous manner | 


in which it has been distributed among public institutions 
and libraries, not only in the United States, bat also in 
Europe. ‘the direction of the work isin the hands of Sur- 
geon-General T. K. Barnes, who became the head of the 
medical department of the United States army on the resig- 
nation of Surgeon-General Hammond while the war was in 
progress. The preparation of the contents has been en- 
trusted to Surgeon G. A. Otis, and too much praise can 
hardly be accorded to him for the care and industry he has 
devoted to the task. 

That little more than a general outline of the nature of 
the materials brought together in this volume can be 
furnished in a limited notice like the present may be 
readily understood when it is mentioned that, according to 
Dr. Otis, over one hundred and thirteen thousand wounds 
and injuries by war weapons are tabulated in it, while de- 
tailed descriptions are given of a considerable proportion of 
this number. This statement would, however, furnish but 
a very imperfect idea of the contents of the volume unless 
we were to add that each of its chapters, as well as their 
subdivisions, is usually preceded and concluded by observa- 
tions at length on the subjects embraced by them, at the 
same time that a copious commentary accompanies the ab- 
stract reports of the cases narrated in the text. Moreover, 
the general literature of each subject is brought to notice 
and often critically discussed, while an enormous number of 
quotations and references to writers of all countries on the 
particular injuries and their treatment under consideration 
are introduced into the text or appended in foot-notes. The 
work is a complete cyclopsdia of information gathered from 
every source on the wounds and injuries discussed in it, and 
by no means a simple record of the War of the Rebellion, 
like Dr. Chenu’s histories of the wars in which France has 
been engaged since the year 1854, or the British medical 
and surgical history of the Crimean war. From some points 
of view the undertaking might have been regarded as a 
more satisfactory one were it less a general systematic 
work on the injuries of battle, and more strictly what it 
purports to be, a surgical history of the great military 
struggle between the Federal and Confederate States of 
America. The extent to which historical research and 
critical dissertation have been carried out has led to de- 
scriptions and illustrations being given in it which one is 
hardly prepared to find in the special history of a particular 
war. Wovdcuts of regional anatomy, of familiar surgical 
operations, appliances, and instruments, obtained from 
various sources, abound in the present volame. There are 
not much less than a hundred separate cuts of instruments, 
or of parts of instruments, inserted in illustration of 
urethral and vesical surgery and its history, from a catheter 
found at Pompeii down to the grooved staff, recto-vesical 
trocar, and other instruments in ordinary use at the present 
day. The need for such collateral matter is the less ap- 
parent, as the vastness of the surgical experience afforded 
by the war of the Rebellion itself, and the immense num- 
ber of injuries possessing particular interest from their 
rarity or other peculiar features, of many of which excellent 
and instructive illustrations are given, quite suffice to give 
the history a special and permanent value. 

In a memorandum at the beginning of the present volume 
Dr. Otis explains that the widely distributed and well-known 
circular which was published at Washington in 1865 to show 
the “Extent and nature of the materials available for 
the preparation of a medical and surgical history of the 
Rebellion,” was not a completed digest of the materials, as 
it has been regarded in many quarters, but was only a pre- 
liminary report of a general kind. There is no doubt that 
the figures shown in that circular were universally regarded 
as a tolerably complete abstract of the returns of wounds 
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and injuries which had been reported to the Surgeon- 
General’s office up to that time, and it is equally certain 
that they have been frequently quoted in that character. 
Indeed, until the surgical history which is now in progress 
is completed, and the wounds which have yet to be noted are 
all tabulated, the concise yet comprehensive tabular view of 
the general results of the war in the circular of 1865 will 
still be regarded as the best available for general statistical 
purposes, although, from its incompleteness, as now shown, 
it must always be used with a certain amount of reserve. 

The arrangement of the wounds and injuries in the work 
before us differs materially from the classification of the 
104,947 wounds and surgical operations shown at page 6 of 
the circular above-mentioned, and this matured classifica- 
tion is the only one which need be referred to in the short 
account of the work which we are now giving. Those who 
are familiar with the first volame of the Surgical History, 
which appeared nearly six years ago, are aware that the 
injuries recorded in it were treated of in five separate 
chapters, being classified under wounds of (1) head, (2) face, 
(3) neck, (4) spine, and (5) chest. In the present volume 
this classification is continued. Chapter 6, on “ Injuries of 
the Abdomen,” forms the first part of the work ; this is fol- 
lowed by chap. 7, “Injuries of the Pelvis”; chap. 8, “Flesh 
Wounds of the Back” succeeds; and chap. 9, ‘‘ Wounds 
and Injuries of the Upper Extremities,” closes the volume. 
The memorandum on tbe first page informe us that 8538 
cases of abdominal wounds are tabulated, and detailed ab- 
stracts of 610 of them recorded, in chap. 6; 3100 cases of 
wounds of the pelvis tabulated and 610 detailed in chap. 7; 
12,681 cases of shot flesh-wounds of the back tabulated in 
chap. 8; while 88,741 cases of wounds in the upper ex- 
tremities are considered in chap. 9. These numbers alone 
would suffice to show what a vast number of injuries the 
uphappy civil strife in the United States gave rise to, and, 
at the same time, what an immense field of observation it 
opened to the surgeons employed in it. The injuries set 
forth in the detailed history under review exceed to a very 
large extent the number given in the preliminary enumera- 
tion of them, pnblished in the Official Circular of 1865; a 
greater number of cases being tabulated in the second 
volume alone than the total number which was shown in 
thatabstract. We are not able to name the exact differ- 
ence, as no general tabla of the injuries treated of in this 
and the preceding surgical volume has yet appeared. More- 
over, there still remain to be shown the wounds of the lower 
extremities. How many of these there are to be considered 
in the completed history has not yet been made known, but 
we may judge to some extent of their namber, for Dr. Otis, 
after referring to nearly 90,000 wounds of the upper extremi- 
ties, writes that the record of the “yet more numerous 
injuries of the lower extremities” will form the subject of 
the 10th chapter, with which the third part of the Surgical 
History will commence. 

Tbe brief account which we have thus given of this vast 
work will serve to furnish a general notion of the nature of 
its contents; we must reserve a more analytical investiga- 
tion of them for some future occasion. The history is a 
mine of experience in war injuries, their treatment and 


results, to which all surgeons, civil as well as military, | 


will, no doubt, constantly refer in the future; and one can- 
not but feel satisfaction that these professional records have 
been preserved, hoping, as we do, that by this means, out 
of the incalculable amount of misery which the great civil 
strife gave rise to, useful knowledge may be gathered, 
which will be turned to account in lessening the mortality 
and suffering which may be brought about by war in the 
future. May that future be further off from us than the 
present aspect of political affairs seems to indicate ! 


Outlines of Practical Histology. By Wiur1am RurHerrorp, 
M.D, F.RSs. L. & E., Professor of the Lostitutes of 
Medicine in the University of Edinburgh. Second 
Edition, with sixty-three wood engravings. London: 
J. aud A. Churehbil!. 1876. 

We have much pleasure in welcoming a second edition of 
this valuable little handbook, which is in every way an im- 
provement on the first. It comes opportunely at the-com- 
mencement of the session, when many students are in 
search of a guide for histological work, and we know no 
book that will prove more useful to the young microscopist, 
or that we can more conscientiously recommend. The 
present edition bas been augmented by a somewhat detailed 
description of the construction and theory of the simple-and 
compound microscope, and of the principal aids to miero- 
scopical research, such as the camera lucida, the micrometer, 
&. The student is then conducted by progressive steps 
from the putting up of the simplest preparations—blood, 
mucus, epithelium, adipose tissue, and the like—to the more 
difficult subjecte of muscle, nerve and nerve-termitations, 
vessels, glands, lung, and the organs of special sense. 'Care- 
fully drawn up directions are contained in the last part of 
the book for the examination of the tissues during the 
passage of zases or vapours, during the application of 
heat and electricity, and after hardening, freezing, and 
staining. In all these Professor Ratherford shows that he 
is acquainted with the most recent improvements and sug- 
gestions. Thus, Ewart and Thin’s method of using caustic 
potash for the preparation of the fibres of the crystalline 
lens; Sankey’s method of staining, though not his method 
of making, sections of the brain and others, are given, not- 
withstanding the papers in which these methods are de- 
scribed have been quite recently published. Professor 
Rutherford’s work is one that should be in every stodent’s 
possession, and not a few practitioners would benefit by 
going through it and performing every operation described. 
The woodcuts are good, and there is a useful index. 
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Tue fatal cases of small-pox, which had been 11 and 16 
in the two previous weeks, further rose to 22 in the week 
ending the 21st October, a higher number than in any pre- 
vious week since July, 1872; of these, 11 were registered in 
the north and 11 in the south groups of districts. The 22 
deaths from this disease included 5 and 9 which were re- 
spectively recorded in the Metropolitan Asylum District 
Small-pox Hospitals at Homerton and Stockwell, 1 m the 
Small. pox Hospital at Highgate, and 7 in private dwellings. 
5 of the fatal cases originated in Islington; 2 each in 
Hackney, Camberwell, Lambeth, and Brixton; and 1 each 
in St. Giles’s, Finsbury, Whitechapel, Clapton, City-road, 
Walworth, Battersea, Stockwell, and Clapham. 12 were 
certified as unvaccinated, 5 of persons aged upwards of four- 
teen years as vaccinated ; and in the 5 other cases it is to 
be regretted that the medical certificates of the cause of 
death did not furnish any information relative to vaccination. 
The two Metropolitan Asylum District Small-pox Hospitals 
at Homerton and Stockwell contained 180 patients on Satur- 
day last, against numbers increasing steadily from 72 t0-175 
in the six preceding weeks. 

The future of the now threatened epidemic of small-pox 
| in London depends much upon the metropolitan sanitary 
| authorities having early information of all cases of small- 
pox, and it is satisfactory to report that of the thirty-nine 
vestries or district boards, who constitate those authorities, 
thirty-five have made arrangements to have their health 
officers supplied weekly with the registered particulars of 
corded in their respective districts. The 
| vestries of St. George, Hanover-square, and Clerkenwell, 
| and the district boards of Holborn and Whitechapel, are 
| now the only authorities who persistently fail to recognise 
the necessity for supplying their health officers with this 
information. 
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Tux great epidemic of small-pox in 1871-72 tested very 
severely the state of vaccination in the kingdom at that 
time. If, on the one hand, it showed in a remarkable 
manner the enormous gains from vaccination, even as then 
very commonly practised, to a population liable to small- 
pox, on the other hand it brought to light an amount of 
insufficiency in the vaccination of the community which had 
not previously been suspected. The pending epidemic will 
test to some extent the sort of vaccination which came into 
play after the transference of the charge of public vaccina- 
tion to the Privy Council in 1858, when regulations were 
issued requiring from public vaccinators a certain standard 
of excellence in their work. Some years must still pass 
before the full effect of these regulations, and a much longer 
period before the effect of the existing completer regulations 
for public vaccination, can be ascertained, as measured by 
the occurrence of post-vaccinal small-pox. But some insight 
may be anticipated as to the resistance of the children who 
were vaccinated in the earlier years of the improved adminis- 
tration of the Vaccination Acts under the Privy Council 
Office. The pending epidemic will also test the sufficiency 
of the existing arrangements for dealing with a spreading 
epidemic, and especially it will furnish important data re- 
garding the sufficiency of the facilities for revaccination. 

Notwithstanding the wide spread of the epidemic of 
1871-72, the large accumulation of unvaccinated and im- 
perfectly vaccinated persons among the population was far 
from exhausted, the imperfectly vaccinated forming by far 
the larger proportion of the community especially liable to 
small-pox. Although the great teachers of vaccination have 
at all times urged in principle the desirability of revaccina- 
tion, neither the professional nor the public consciousness 
had been thoroughly roused to the importance of the measure 
until the epidemic of 1871-72. Indeed, it is not too much to 
say that that epidemic made it clearly evident for the first 
time that revaccination was not merely a desirable measure, 
but that, among a population containing, like ours, numerous 
imperfectly vaccinated persons, it was a necessary measure 
if a degree of immunity from small-pox, such as we ought to 
possess, was to be secured. But though this truth was made 
painfully evident, its practical application in face of the 
epidemic was beset with difficulties, in some instances quite 
insuperable. Revaccination, unlike primary vaccination, 
depended wholly on the will of the individual. As a con- 
sequence, its performance devolved, in the vast majority of 
cases, upon the private practitioner under whose advice it 
was generally adopted, but whose supply of lymph was 
rarely sufficiently elastic to meet the extraordinary demands 
made upon it during the epidemic. Moreover, revaccination, 
unlike primary vaccination, contributed and contribut:s 
nothing to its own support, the use of lymph from cases of 
revaccination being, according to English experience and 





procedure, quite inadmissible. In this strait, as is well 
known, it was possible, as a rule, to supplement the private 
supply only from the National Vaccine Institution, and the 
help here obtained was given under regulations which, 
however well adapted for ordinary periods of prevalence of 
small-pox, were quite incommensurate with the exigencies 
of a great epidemic. In fact, the National Vaccine In- 
stitution was unable to supply lymph in sufficient quantities 
to admit of such an amount of revaccination as would, in 
combination with the special measures adopted for promoting 
at the time primary vaccination, have afforded the best safe- 
guard against the spread of the epidemic. 

It is desirable that at the present moment, in view of the 
pending epidemic, we should ascertain in what position we 
stand with reference to this question of revaccination, par- 
ticularly in regard to the present large promotion of the 
practice. 

The public measures to be taken in respect of vaccination 
and revaccination when small-pox is epidemic are stated in 
two important memoranda of the Medical Department of 
the Local Government Board (now the Central Vaccination 
authority), which should be im the hands of every medical 
practitioner. One of these memoranda relates to “ the steps 
specially requisite to be taken by Boards of Guardians under 
the Vaccination Acts of 1867 and 1871 in places in which 
small-pox is epidemic”; the other relates to revaccination. 
The first of these memoranda recites in detail the steps 
which the vaccination officers should take, in localities where 
the infection of small-pox is present, in hunting out and 
securing the vaccination of unvaccinated children of every 
age from early infancy to fourteen years, and for making it 
known that all persons above twelve years of age, who had 
not before been successfully revaccinated, might be re- 
vaccinated free of cost on application to the public vac- 
cinator. The sufficiency of these directions for the arrest of 
the spread in a locality where it was practicable to carry 
them fully into effect was illustrated in several instances 
during the epidemic of 1871-72, and a great responsi- 
bility will rest upon Boards of Guardians who may now 
be negligent in acting upon them. The second memo- 
randum referred to states the rules upon which re- 
vaccination is carried out by public vaccinators, and the 
principles upon which lymph is issued by the National 
Vaccine Institution to medical men, whether as private 
practitioners or public vaccinators. With respect to re- 
vaccination, the public vaccinator is authorised to revaccinate 
free of cost all persons who apply to him, subject to the fol- 
lowing conditions: that the applicant has attained fifteen 
years of age, or, in case of immediate danger from small- 
pox, twelve years, and has not before been revaccinated ; 
that the revaccination is not for any sufficient reason un- 
desirable ; and that the public vaccinator can afford vaccine 
lymph for the purpose without in any degree postponing the 
claims which are made on him for the performance of primary 
vaccination in his district. 

As to the issue of lymph, the principle upon which the 
National Vaccine Establishment proceeds is as follows :— 
“Tt furnishes each applicant with a sufficiency for the per- 
formance of a few first vaccinations, and it expects that the 
recipient, so far as the circumstances of his practice render 
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necessary, will exert himself to vaccinate in series from the 
beginning which he is thus enabled to make.” The Institu- 
tion does not profess to give supplies which will enable each 
individual practitioner to vaccinate at once large numbers of 
persons, and it avers that no central depét could pretend to 
furnish such supplies. “If revaccinations are in question,” 
says the memorandum, “they, to any considerable extent, 
cannot be immediately dealt with at the expense of the 
central depét. And if the vaccinator, in receiving his packet 
of preserved lymph, does not use it for starting primary 
vaccinations, from which afterwards his revaccinations could 
be performed, but, instead of so doing, expends this pre- 
served lymph on some of his claimants for revaccination, he 
must not rely on being able to satisfy other claimants with 
When private prac- 





new supplies from the central depét.” 
titioners desire to revaccinate on a large scale, as in hos- 
pitals, commercial establishments, schools, &c., and have not 
in their practice cases of primary vaccination, they are ad- 
vised to make arrangements with the public vaccinator of 
the district. 
the 
Vaccine Institution as to the issue of lymph, however much 


Now, conditions insisted upon by the National 





they may have been rendered necessary by the state of that 
establishment, do not, as a general rule, meet the exigencies 
of the private practitioner as to revaccination during epidemic 
small-pox, or, indeed, the exigencies of the outbreak. Is this 
really necessary ? Since the epidemic of 1871-72, the subject 
of revaccination has assumed a public importance which it 
had not done before, and it appears to us that the question, 
in its relation to arrangements for public vaccination and 
the public lymph-supply, require reconsideration by the 
Medical Department of the Local Government Board. No 
doubt the imperfectly-vaccinated in the kingdom are being 
slowly but surely eliminated by the ordinary arrangements 
for vaccination now in operation, but it will necessarily be a 
work of many years before this elimination, under the 
present arrangements, is complete, and before recurring 
epidemics of small-pox in short periods are unknown. It 
seems to us that the question of revaccination, as a 
necessary complement of primary vaccination, needs to 
be reconsidered by the Central Vaccine Authority. It 


does not follow because revaccination must, as things 


are, rest with the individual, that it becomes, there- 
fore, of the less public importance. The Vaccination 
Committee of 1867 decided that it was “almost im- 


possible” to make revaccination compulsory. Ten years 
make great changes of opinion, and a Parliamentary Com- 
mittee now might find that some compulsion was quite 
possible. Practically, as the matter now stands, revaccina- 
tion is mainly a question of lymph-supply. The Medical De- 
partment of the Local Government Board having declared 
that the supplementing of the existing humanised lymph- 
supply by supplies of animalised lymph is unadvisable, the 
kingdom has no substantial resource during epidemic small- 
pox but to fall back upon the National Vaccine Institution. 





lymph should exhibit a greater elasticity than in 1871. The 
pending epidemic will test this, but at any rate we feel 
assured that the issue of lymph by the Institution for pur- 
poses of revaccination should now be conceived on a more 
liberal scale than hitherto, if this can be done without danger 


to primary vaccination. 


— 
As between Sir Wiiiiam Gut and Dr. Jomnson any 
question arising out of the matter or manner of the evidence 
given by these distinguished Fellows of the College of Phy- 
sicians at a recent inquest may be left where the Censors’ 
Board—or the College—leaves it. Meanwhile between Sir 
Wriuiam Gut and the profession there is a question which 
awaits, and we take leave to urge, requires, a settlement. 
We can make the fullest allowance for the embarrassment 
of a bewildered witness, and we are not only willing, but 
anxious, to set off a wide margin for weakness of memory, 
confusion, and the rest of the excuses commonly set up for 
a halting and seemingly contradictory statement, before ask- 
ing any medical man, called suddenly to give evidence, and 
brought face to face with an acute cross-examiner, to explain 
slight discrepancies. Unhappily, however, Sir Wii.iiam 
on the contrary, he was 
Weeks 


elapsed during which it must have been as easy to remember 


GULL was not a bewildered witness ; 


“impressive,” and he was not called upon suddenly. 


as to forget the points in regard to which it would be indis- 
pensable to be accurate. And the discrepancies to which we 
drew attention on the 19th of August as of a nature that 
could not be “ too speedily explained” are neither slight nor, 
by any stretch of courtesy, capable of being described as 
trifling inaccuracies which may be overlooked. 

It has been said that there was nothing unprofessional or 
unexpected in Sir Witt1am GuLu’s saying to the late Mr. 
Bravo, “ You are dying, and of poison,” because it was 
known to everybody, the dying man himself included, that he 
was dying of poison. It happens that the reas: m Sir Wrnuiam 
Guu assigned for making this statement to the patient on 
his “‘ own responsibility,” “and therefore without any con- 
sultation,” was, “ that nobody else should be blamed for such 
a statement, because it was a very grave statement to tell a 
sick man.” How could there be danger of anybody being 
blamed if everybody was acquainted with the only fact to be 
embodied in this “very grave statement”? Never was 
anything so incomprehensible assigned in explanation of so 
startling an inconsistency. 

To narrow the issue and come directly to the facts, the 
question lies thus. Did Sir Wit1am Guit understand that 
Mr. Bravo was dying, or likely to die, of poison, before he 
entered his chamber? If he did, what did he mean by 
telling the jury that he 
for disease ?” or, to use his still more explicit phrase, “‘ I was 


“was taken to his bedside to see him 


not taken to his bedside to see a man dying of poison”? In 


another passage of his evidence Sir Witt1am Gut says: 


| “ From ber (Mrs. Bravo's) note I thought he was ill; from 


Since the statistics of that institution have shown that, within | 


a very narrow margin, all the children born from year to 





year during the past six or seven years capable of being vac- 
cinated, have been vaccinated, under the admirable arrange- 
ments for infantile vaccination now existing, its stores of 








| Sir Wiii1am Gut, when in London, thought the case was one 


| 





Dr. Jounson I inferred he was dying of poison.” We only 
ask to be informed which of two perfectly contradictory 
but equally grave statements we must accept, and how to 


get rid of the other. How would it be to put it in this way? 


of illness ; on the way to Balham he “ inferred” the man was 
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dying of poison; at the Priory he was taken to the bedsi’e 
under the renewed impression that it was a case of disease ? 
This has been suggested. The difficulty of the hypothesis 
is that the person from whom Sir Writ1am Gut “ inferred” 
the diagnosis of poison was Dr. Jounson, and Dr. Jounson 
it was who accompanied Sir Wiit1am Guiu down to Balham, 
and took him to the bedside of the patient ! 

We have tried every construction the evidence will bear, 
and the confusion remains. The gravity of the issue lies 
in the significant circumstance that, stated one way, the case 
would be simply that of a physician calling in another, who 
agreed with the opinion previously formed, and, having added 
the full weight of his authority to the diagnosis, retired. 
Such a procedure would have been in strict accord with pro- 
fessional usage. No difference arising, nothing more than a 
collective judgment would have been expressed. This is 
what we should naturally have supposed took place in the case 
of Mr. Bravo. Sir Wiii1am Gut’s evidence will not, how- 
ever, admit of that interpretation. According to his own 
account of the matter, he distinctly violated an express rule 
laid down by the College of Physicians, “that nobody else 
should be blamed” for a statement that the patient was 
“dying, and of poison.” The obvious and only inference is 
that Sir Wrt11am Gut found it impossible to agree with the 
medical men who were already in attendance when he was 
called in, and, by his own unassisted acumen and sagacity, 
formed a diagnosis not only differing from that previously 
formed by Dr. Jounson and his colleagues, but differing so 
widely that he did not dare to involve them in the blame 
possibly attaching to his opinion, and “ therefore, without 
any consultation,” assumed the whole risk, and on his “ own 
responsibility” told the patient, “You are dying, and of 
Poison.” 

In the one light Sir Witt1am Guu appears as a distin- 
guished physician, but nothing more; in the other, he presents 
himself as exceptionally sagacious, and so self-sacrificing that 
to save his brethren from blame he commits a breach of pro- 
fessional etiquette, and dares the rebuke of his College. The 
gracious hypothesis is, however, knocked to pieces by the 
statement of Sir Wittiam Gut that the only fact he had to 
communicate to the patient, and about which he took all 
this trouble, was one which Dr. Jounson had previously com- 
municated to Sir Win11am Guu in the carriage as the two 
physicians rode together to Balham ; the subject of poison- 
ing being talked over in such detail that the nature of the 
poison was fully discussed, and Sir Wiit1am Gui was in- 
formed of the tests that had been applied, and the results 
obtained. The hypothesis is still further demolished and 
blown to the winds by the extraordinary revelation—and this 
is the strangest and gravest “statement” of all—that Sir 
Wim Gut not only inferred from Dr. Jounson that the 
patient was dying of poison, but he was also aware before 
he went to Balham that Mr. Bravo had himself stated as 
much. Sir Wmi1am Guiui’'s words were, “I knew when I 
went that he said he had taken poison.” 
the gravity of a statement which stated nothing new? 
What risk could there be of blame to anybody for telling a 
man what he already knew, and had himself stated publicly 
to those around him ? 

We repeat, Sir Witi1am Guu owes the profession a full 





explanation of these contradictions. They are something 
more than verbal discrepancies. They involve questions of 
A principle is at stake. A consultant has, 
we contend, no right to put out a statement tending to convey 
the impression that he made a special diagnosis, when, in 
fact, he only reasserted what had been stated by the physicians 
in attendance, the friends, and the patient himself. Sir 
Wiit1am Guut even admitted that he had heard Mrs. Cox’s 
statement, and from her own lips. 


serious moment. 


The procedure was an obvious transgression of a rule, not 
only of the Royal College of Physicians, but of the profes- 
sion. The profession is aggrieved, and it rests with Sir 
Wrt.1aM Gu tt to offer the explanation his brethren ask, and 
which they have a right to claim. In the absence of an ex- 
planation, the profession must draw its own conclusion, 
which, in fact, will be that there is none to give. 


»™ 
tt 


Ir is now many years since the last of the great private 
schools of medicine was closed. During the period of their 
prosperity they fulfilled the important mission of affording 
scope for the teaching powers of some of the most energetic 
teachers of the past generation, and a succession of brilliant 
names imparted lustre to the Windmill-street, Aldersgate- 
street, and Hunterian schools of medicine. Their success 
was so great that at length the lecturers at the hospital 
schools awoke from their lethargy, and the consequent 
rivalry gave a fresh impetus to medical teaching. The dis- 
advantages of having to give a theoretical course only were 
too great even for such able men, and the facilities for prac- 
tical instruction in the most important subjects of the medical 
curriculum could not be obtained, or only with much diffi- 
culty. So when the governing bodies of the schools ait- 
tached to our older hospitals were forced to become more 
liberal, and to appoint the best teachers to the various offices 
as they fell vacant, instead of making them dependent on 
family and similar influences, the doom of the private schools 
was sealed. The lecturers at the latter deserted them for 
the great public schools whenever a suitable opportunity 
presented itself, and so one lectureship after another was 
held for a short period only, and was then vacated. The 
posts were again filled, but the occupants gradually, but 
surely, deteriorated in energy and power. Even the better 
teachers now began to look upon a private school as a mere 
stepping-stone to display their capabilities that they might 
be invited to a wider and more permanent field. The number 





of students progressively declined until they became a mere 
handful only, and then came the final collapse. The more 
brilliant and dazzling the early reputation, the greater and 
more complete was the fall. 





| 
Where, then, was 


The necessity of a hospital as an adjunct to any course of 
medical education is so self-evident that it scarcely requires 
The medical staff of University College has 
| always given up a large portion of the fees derived from the 
| students to the maintenance of University College Hospital, 
and the Council of King’s College was compelled to vote a 
large sum of money in aid of the building-fund of the 
hospital in Lincoln’s-inn, so that the theoretic teaching of 
_ the eminent men who were gathered together at the opening 
| of its medical department might be supplemented by practical 
, instruction in as thorough a manner as was possible. We 


| mention. 
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may safely add that the teaching at our recognised schools 
is much more extensive and more nearly perfect now than it 
was at the time of the dissolution of the old private schools, 
and that everywhere signs of further progress are evident. 
Yet for the past two or three years one of our metropolitan 
surgeons has been endeavouring to engraft a more or less 
complete medical school on the modest basis of a private 
dissecting-room ; and recently a second school, but apparently 
without even the means for a practical course of anatomy, 
has been started. It is very difficult for us to see the 
necessity for such institutions, or the advantages which a 
student can gain from pursuing his studies therein. The 
best course for a beginner who wishes to obtain some idea of 
what professional work is like before he decides on entering 
our ranks, or to acquire some practical details of medicine 
and surgery before joining a medical school, is to serve a 
short pupilage, for twelve or eighteen months, with a prac- 
titioner in large practice, or, better still, to become the pupil 
of the house-surgeon or one of the staff at a provincial 
hospital. He will then readily discover if he has the endow- 
ments and tastes that are required for the satisfactory 
performance of the routine duties of our daily life, and can 
withdraw before his expenditure of time and money has be- 
come so serious that he must go on, even if the occupation 
and work be distasteful to him. Little as we would desire 
to limit the ambition of young and ardent teachers, yet it is 
incumbent on us to say explicitly that the only destination 
which we can foresee for a private medical school at the 


present time is to become a “‘ cramming” institution for idle 
or timorous students. We hope that such is not the ulterior 
intention of the founders. A pupil of average attainments 
will be educated at a general medical school much more 
thoroughly, and with far more regard to the evolution of 
those capacities which will best fit him for his subsequent 
duties, even if less attention be paid to his immediate re- 
quirements for the next examination; not but that these 
excite quite as much as they should the sympathies of his 
lecturers and professors. Senior students and those who 
enter for a single class, or for a part only of the medical 
curriculum, will obviously obtain much more benefit from 
attendance on a good course of lectures than by any method 
of tutorial instruction where the accessories for a sound prac- 
tical education must be limited. The day has passed when 
tutors, however able they may be, can really teach science, 
medicine, and surgery, by carefully going through the 
subjects every three months with books, diagrams, speci- 
mens, and preparations only. We must earnestly insist on 
the fact that any scientific knowledge worthy of the name is 
only to be gained by hard personal work in well-arranged 
museums, laboratories, and dissecting-rooms, and that medi- 
cine, surgery, and obstetrics can only be learnt by similar 
labour in the wards, the post-mortem theatre, and the 
lying-in room. In all our large schools and hospitals the 


competition among our best teachers is so keen, and the 
opportunities for clinical work are so numerous, that no 
industrious student can fail to acquire a sound practical 
knowledge of his professional subjects. The present attempt 


to resuscitate the private-school system of tuition seems to 
us one of the worst developments of the tutorial method, and | 


must be deprecated by every well-wisher of the medical | rivers and streams would be unwise, still we feel that legis- 
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student. It can do little but “grind” intoa pupil mere 
book-lore and second-hand information, and so lead him to 
consider the passing of an examination the summum bonum, 
instead of aiding him to attain to that personal and exact 
knowledge of medicine and the medical sciences which is the 
only true education, and which must be the sole aim and 
object of every earnest teacher. 
<> 

Tue great sanitary question of the day is undoubtedly 
that of water-supply. Urgent, no doubt, as the problem of 
sewage-disposal is, still that must yield to the necessity of 
providing the people with pure, wholesome water. Itis felt, 
and we believe rightly felt, that we ought to deal with the 
pollution of our rivers by manufactories far more cautiously 
than in the case of sewer-pollution. Great national interests 
are unquestionably involved, and in these days of competition 
any hampering or undue restriction would drive trade to a 
country where such restrictions were unknown. This side 
of the question has been ably argued by Mr. Symons in a 
paper read before the Social Science Congress at Liverpool. 
“We have,” he says, “a population of 24,000,000, with daily 
additions, to provide for, notwithstanding the pressure of 
foreign competition, cheaper labour, and in many cases of 
protective duties. If we are to keep our people we must 
keep our textile and other river-fouling manufactures, in 
order to afford them employment; and to keep our manu- 
factures we must deal tenderly with our manufacturer, who 
may otherwise be forsed, by the upheaping of expenses, and 
the imposition of harassing and vexatious requirements, to 
withdraw capital, or close his doors, or migrate to a 
country—America, for instance—where water is plentiful, 
coal abundant, and restrictions few.” Such a view of 
the case is no doubt an extreme one, still it contains 
clements of truth. It has long been patent to us that 
the possibility of restoring our rivers to such a condition 
that they would ever be fit and wholesome sources from 
which to supply our towns with drinking-water, must be 
abandoned. In order to secure such a degree of purity, 
legislative restrictions of such severity would have to be 
enforced as would materially affect the prosperity of our 
manufacturers and the people they employ. The sooner this 
fact is realised the sooner shall we enter seriously upon the 
solution of the problem how to supply our large towns with 
pure and wholesome water. And here again we are quite of 
opinion, with Mr. Symons, that it is “very disappointing 
that the Rivers Pollution Commissioners had not even devoted 
half a page to the suggestion of remedial measures for 
water-supply.” Any suggestion coming from such authority 
would have carried great weight and have been hailed with 
satisfaction. But we suppose the genius of “ laissez faire,” 
which still reigns supreme in official quarters, judged it 
prudent to leave the question to be solved by others. That 
perseveranee and energy will ultimately solve the question 
we have no doubt, and we are glad to see that practical 
minds are turning to the study of the subterranean water- 
supply, and learning the laws which regulate its currents. 


Whilst admitting that we must go elsewhere than to our 


rivers for our drinking-water, and allowing that any extreme 


restriction on our manufacturers with regard to the use of 
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lative interference is in great measure required, and, instead 
of proving injurious, is likely to be of practical value to the 
manufacturer. There is little doubt that much of the pollu- 
tion proceeding from manufactories could be easily prevented 
with little trouble and without imposing any great restric- 
tion. And we think also,as many manufacturers will admit, 
that there are instances in which the reckless pollution of 
the stream has injuriously affected other manufacturers 
lower down. We allude particularly to the casting of solid 
refuse into the river, and the consequent blocking up of the 
stream, thus impeding navigation, and rendering floods 
more disastrous than they would otherwise be. Altogether, 
certainly, as far as legislation has hitherto gone, our manu- 
facturers have had little cause to complain of undue inter- 
ference, nor do we think they have much reason to fear in 
that respect for the future. A question so intimately con- 
nected with the commercial prosperity of England will not 
be entertained without “extreme caution,” and an ample 
discussion of the issues involved. 





Annotations. 


“Ne quid nimis,.” 








HOSPITAL ADMINISTRATION. 


Tus subject was once and again discussed with consider- 
able spirit and some acrimony at the meeting of the Metro- 
politan Asylums Board beld on Saturday last. It appears 
that a letter was addressed to this body in August from the 
Local Government Board, the purport of which indicated 
very clearly that in the administration of the Small-pox 
and Fever Hospitals at Homerton and Stockwell (and else- 
where if opened) the authority of the medical superintendent 
should be held to be supreme in lay as in professional 
matters connected with the working of the establishment. 
To this memorandum the General Parposes Committee of 
the Metropolitan Asylums Board very emphatically demur, 
holding the opinion that, in the interests of all concerned, 
it is better that the supervision of the medical officer should 
be confined to his juniors, and the nurses, servants, and 
others in immediate attendance on the sick ; but that the 
steward should be uncontrolled ia the exercise of duties 
connected with his own department, and subject only to the 
orders of the Committee of Management. This is an unfor- 
tunate revival of a much-vexed question, which caused 
what was known as the Hampstead Hospital inquiry several 
years ago. We have also from time to time commented 
upon discussions and dissensions of the same sort as they 
have arisen at other hospitals, and do not now cee any 
reason to depart from the principles that we have always 
held in dealing with the subject. They amount, in brief, 
to this—that, inasmuch as duality of government is fatal 
to the success of any administration, whether in a hos- 
pital or elsewhere, it is necessary that one officer should 
have in his own hands the final decision of all ques- 
tions. In most hospitals, whether general or special, 
the chief resident medical officer is undoubtedly the 
proper referee. It is, however, equally essential to suc- 
cessful administration that the lay officers —that is, all 
concerned with the structure of the building, the pro- 
visioning, cleaning, and other arrangements—should have 
a responsible head. And, as all those who know anything 
about the practical working of a hospital are fully aware, 
the medical superintendent is only too glad to let the 
steward and his staff go on their way rejoicing, and also to 





co-operate with them in every possible way for the welfare 
of the inmates. But at intervals, sometimes rare, some- 
times frequent, discussions arise among the officers that 
require to be dealt with, not only firmly, but decisively, 
and with a decision that shall be final and absolatr, 
until, at all events, the next meeting of the managing 
committee. We assume, for example, that the quality of 
the beef-tea provided is complained of by a sister or 
a patient. The pride of the cook is wounded, a retort 
follows, the steward backs up his own staff, and if he and 
the lay element are absolute, the grievance, even if honest, 
remains unredressed, to the grave injury of the persons 
most concerned. Again, a question may arise as to 
honesty in the distribution of stimulants ordered. In such 
a case, the affair must be settled at once and authorita- 
tively. It is, indeed, from little circumstances such as 
those above quoted that the intense mischief of a dual 
administration is eminently apparent. And so, with a fall 
appreciation of the fact that medical men are not, as a 
rule, good men of business, and also that they need not and 
should not be charged with the financial work of the hos- 
pital in any way, it still appears to us that reference must 
be made to one officer in special cases, and that under such 
circumstances the proper man to be chosen as commanding 
officer is the medical superintendent, who is of course 
responsible to the managing committee, and would retire 
from office when he ceases to possess their confidence. 





HEALTH OF KENSINCTON. 


Tue annual report of Dr. Orme Dadfield, medical officer 
of health for the parish of St. Abbott’s, Kensington, has 
been recently published, and is specially noteworthy, as 
compared with productions of the same kind that we are 
continually receiving, in that it evinces a very thorough 
and painstaking appreciation of the responsible work 
attached to such a post as that filled by the officer in ques- 
tion. 

The district under consideration, as is well known, has, 
as to its population, increased more rapidly than any other 
in the metropolis, which increase, as the author of the 
report says, “is likely to persist so long as there is room 
for building operations.” The number of new houses 
brought into rating during the year 1875 was 777, repre- 
senting an increase in the population of about 5500 persons. 
The gross death-rate was 19°4 per 1000 persons living, or 
181 per 1000 if the deaths at the Brompton Consumption 
Hospital, and those at St. Joseph’s House, Notting-bill, be 
deducted. Thus, as compured with all London, Kensington 
shows an advantage of 43 per cent. The statistics and 
particulars of the zymotic diseases do not call for any 
special remarks, as it is not our province in this place to 
renew a discussion about the ‘chronic prevalence of typhoid 
fever in South Kensington,” raised some three months 
ago by Sir Henry Cole. Dr. Dudfield comments emphati- 
cally upon the importance of utilising the 26th sec. of the 
Sanitary Act, 1866 (now the 124th sec. of the Pablic Health 
Act, 1875), which relates to the removal of persons suffering 
from a contagious or infectious disease, and “ without proper 
lodging accommodation,” and recites the advantages to be 
gained by arrangement with the London Fever Hospital, 
as set forth in an annotation of last week. We must omit 
all reference to birth, marriage, and other statistics. 
Among special subjects, attention is called to the tenacity 
with which the inhabitants of a particular district cling to 
the use of water from wells that have been proved to be 
polluted from many obvious sources. Dr. Dudfield very 
properly says, ‘It may be broadly stated that London does 
not contain any safe shallow wells,” and we are glad to 
know that he, in company with Dr. Sedgwick Saunders and 
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other health officers, is persistent in his efforts to close 
these active disseminators of epidemic mischief, Sewer 
ventilation is referred to in a somewhat despairing tone; 
for if, as we believe, the ventilation of sewers into the road- 
way were abandoned, and the shaft system were more 
generally adopted, we should hear less of sewer-gas as 
a nuisance, and know less also of its injurious effects. 
Dr. Dudfield refers to the want of a complete drainage 
map of his district; and there is no doubt that one is 
required for every sanitary area, particularly in the metro- 
polis. Slaughter-houses and cow-houses are a sort of 
hobby of Dr. Dudfield’s, and are copiously referred to, 
but we must pass them by, as baving been very recently 
referred to in Tue Lancet. This very excellent report 
concludes with the enunciation of sanitary desiderata in 
the shape of a parochial disinfecting chamber and mor- 
tuary, as well as baths and washhouses; all of which, in 
80 “ well-to-do” a parish as Kensington, and with so liberal 
a local Board of Health, ought to be matters of fact 
without much delay. 


THE DEVELOPMENT OF MONSTROSITIES. 


We have received a pullet’s egg which possesses certain 
peculiarities that may give some clue towards the solution 
of a very obscure question in the pathology of development 
—the formation of double monsters. In external appear- 
ance the egg in question presented no peculiarity. It was 
of medium size; its shell was of white colour. On breaking 
the shell, however, it was found that, besides the usual! con- 
tents—yelk and albumen,—there was in the interior another 
small egg similar to those usually known as wind-eggs. 
The included egg measured rather more than three-fourths 
of an inch in the larger and nine-sixteenths in the shorter 
diameter ; it weighed forty-seven grains. It had a calcified 
shell, which had a slightly brown colour. Oa examination 
by transmitted light, it was evident that it contained no 
yelk—that, in fact, its contents were similar to those of 
wind-eggs—namely, albumen and a bubble of air, due pro- 
bably to evaporation of water from exposure. 

It was said that the included egg was found in the yelk of 
the containing egg, but, as it was discovered accidentally 
when breaking the egg, it is possible that this observation 
may not be perfectly accurate. Sti'l, the observation is sup- 
ported, to a certain extent, by the fact that the shell of the 
littleegg was not broken by the pouring out of the contents 
of its including egg. 

The interest of the specimen consists not only in its 
extreme rarity—for we have heard of one other of the kind 
only,—but in the bearing it has, or may have, on certain 
obscure pathological conditions, and especially on the deve- 
lopment of monstrosities. 

The included egg in this case, inasmuch as it contained 
no yelk, was probably not a product of the ovary, but of the 
oviduct alone. It is not unlikely that its formation took 
place in the following manner :—A mass of albumen, secreted 
in the first or albumen-secreting portion of the oviduct, was 
driven downwards into the uterine portion ; it received its 
membranous covering in the narrow portion of the tube 
where a well-formed egg receives a similar covering, and 
this membrane became calcified in the uterine portion of | 
the duct. Instead, however, of being expelled from the | 
body, it was made to recede into the ovidact, and there it | 
came in contact with a normally developing egg in course 
of descent. Its backward progress was thus arrested, and | 
it became involved in the soft, growing, and descending | 
ovum. As additional layers of albumen were deposited on 
the latter, the little egg became completely covered, and 
was finally expelled in an apparently normally-formed | 
ovum. | 
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A process of recession of an ovum similar to the one sup- 
posed is believed by some to have taken place in the human 
subject in a case where a corpus luteum was found in the 
right ovary and a foetus in the left Fallopian tube. 

It appears certain that in some instances ovarian follicles 
contain two ova, and it is probable that this is one cause of 
the formation of eggs having two yelks; at the same time 
it is not impossible that such egg: may be formed in a dif- 
ferent manner, and the inclusion accomplished in the 
specimen we have described gives a clue to such method. 
Two ovarian follicles, each containing a well-formed ovum, 
may rupture at the same time and their contents be re- 
ceived into the oviduct together. As they descend they 
may become included in the same a!baminous covering, and 
finally form a double-yelked egg. The experiments of Dr. 
Allen Thomson go far to prove that monstrosities are not 
formed from double-yelked ova. It is, however, possible 
that when two well-developed yelks, each from a separate 
follicle, are discharged at the same time into the oviduct, 
they may become more or less ‘used in consequence of the 
pressure exercised upon them by the oviduct during their 
descent, and finally uppear as one yelk. In whatever posi- 
tion the egg is placed the cicatricula is uppermost. As this 
depends, not upon the chalazw, but upon the difference in 
density between that part of the yelk where the cicatricula 
is placed and the part opposite, it may be conceived that in 
a compound yelk produced in the manner above suggested, 
the cicatricule of the two yelks entering into its formation, 
would be ultimately placed close together, and when 
examined present the appearance, not of two cicatriculm, but 
of one abnormally formed. Some of the observations of Dr. 
Allen Thomson seem to us to be in accordance with the 
suggestion made here rather than with the view of excess 
of developmental power of a single ovum. Moreover, the 
view suggested appears to account to a certain extent for 
the regularity of attachment of similar parts observed in 
double monsters, as well as the production of some, though 
not perhaps of all, supernumerary organs. 





INFECTIOUS DISEASES ON EMICRANT SHIPS. 


Tue complications that have occurred in consequence of 
an outbreak of scarlatina and diphtheria (so reported) on 
board the New Zealand emigrant ship Hurunui show very 
plainly a clashing and confusion of sanitary laws as re- 
gards persons afloat. It appears that the Hurunui sailed 
for Gravesend at the end of last month, having on board 
about 250 emigrants bound for Wellington, New Zealand. 
Scarlatina appeared among them before the vessel was out 
of the Channel, and the vessel put into Weymouth. Butas 
no accommodation existed there for the sick, she was towed 
round to Plymouth by direction of the Board of Trade 
authorities, who now control all Government emigration 
work. The Emigration Act of 1855, which is, we believe, still 
in force, recites (45th Section) in effect that any person 
sick, and likely to endanger the health of others, shall be 
landed, with bis family if necessary ; and, indeed, if it be 
necessary, all the passengers may be landed, in order that 
the ship and her belongings may be fomigated and disin- 
fected. But, inasmuch as the provisions of the Public 
Health Act, 1875 (Section 124), enact that all persons 
suffering from infectious diseases on board ship may be 
removed by the port sanitary or riparian authority, Mr. 
Francis Fox, port medical officer of health, steps in when the 
ship arrives at Plymouth, and orders the sick people on 
shore. It would appear, however, that Mr. Eccles, as 
Board of Trade medical officer, acting upon the Passengers 
Acts, ordered the families of the sick on shore as well, thus 
causing considerable confusion, and straining to the utmost 
the hospital accommodation at Plymouth for infectious 
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diseases. Meanwhile the Admiralty lent their hulk Piqué 
to the New Zvaland emigration agent, and the emi- 
grants were transferred thither pending the fumigation and 
cleansing of the Hurunui. It is pretty plain that the 
Marine department of the Board of Trade, as responsible 
for the administration of the Passengers Acts, have, up 
to the present time, failed to perceive that what may 
be called the port sanitary sections of the Public Health 
Act, 1875, may, and really do in effect, override several 
sanitary clauses of the Passengers Acts, so that, in fact, 
one or other should be amended. For, as things now are, 
it is perfectly competent for the port medical officer of 
health to remove any person from any vessel on the score 
of infectious disease, the emigration officer notwithstanding. 
And it is equally necessary, when any Colonial Government 
organises an extensive scheme of emigration from the 
United Kingdom, that proper accommodation should be pro- 
vided by them at the port of departure, as well as at any 
ports of call, for the reception of cases of infectious or 
eontagious disease. As the law now stands (indicated by 
the terms of the Public Health Act) all such cases can be 
thrast upon the port sanitary authority, which is a mani- 
festly unjust and improper proceeding. 





MEDICAL SUPERVISION OF SCHOOLS. 

Tue arguments advanced by Dr. Lewis, in a paper read 
in the Health Section of the Social Science Congress at 
Liverpool, on the necessity of establishing a system of 
medical inspection for schools, have come at an opportune 
moment. A serious epidemic of small-pox threatens the 
country, and already alarm and anxiety are expressed by 
local authorities at the rapidity of its advance, and exertions 
are generally being made to check its progress by pro- 
viding means for the prompt isolation of the infected. It 
is evident, if this isolation is to be effectual, that it should 
be carried out at the initial stage of the disease. Yet it is 
on this important point that the greatest difficulties are to 
be encountered. Several instances have been recently noticed 
in oar columns of the perilous delays that often occur to 
prevent the prompt isolation of the infected, owing to the 
amount of official cireumlocution that is involved in what 
ought to be an extremely facile proceeding. Again, a 
child suffering from actual disease or returning before con- 
valescence is complete, may, by mingling with other 
children at school, spread the disease far and wide; yet 
there is no supervision provided to prevent such a disastrous 
possibility. An investigation into the many fatal out- 
breaks of scarlet fever and small-pox would show what 
active centres large day-schools are in propagating infection 
through a town. And yet this source of danger could be 
so readily removed. Dr, Lewis instanced the success that 
has attended the systematic medical inspection of emigrants 
before embarking for America, in checking the outbreaks 
of infectious disease that formerly so frequently occurred 
on board vessels during the voyage, as showing the ad- 
vantages of the system, and that the difficulties supposed 
to lie in the way were readily surmountable. Dr. Lewis 
states that during the last five years 189,455 emigrants 
have tbus been examined per year, on an average, at Liver- 
pool alone, by the action of the Government and the vigi- 
lance of the steamship companies, and that among this 
enormous mass the appearance of infectious disease on board 





the transatlantic steamers is very rare indeed. This is a | 
marvellous success, and yet the work, though no doubt | 
extremely arduous as far as the medical inspectors are con- | 


cerned, is easy in application. 


instead of a fleeting mass of persons of all ages, the in- | 


Still more easy of applica- | 


tion would the work of supervision be in the case of schools; | what legislative enactment would best effect the object 





years, and that, too, at an age when, as Dr. Lewis observes, 
the countenance sooner indicates threatening illness. 

To obtain good results, the inspection ought not to be of 
an intermittent kind. During ordinary periods, a weekly 
visitation would prove quite sufficient, bat on the first 
tbreatenings of an epidemic a daily inspection should be 
rigidly enforced. By such a system not only would the ex- 
tension of zymotic disease be greatly checked, but also those 
pests of day-schools, ringworm and itch, would be greatly 
diminished, if not in time altogether stamped out. And 
the cost of such supervision would be small in comparison 
with the burden now thrown on the rates whenever scarlet 
fever or small-pox visits a town. 





HABITUAL DRUNKARDS. 


Tue persistency evinced by Dr. Carpenter and others on 
this subject affords some prospect of attempted legislation 
next year. The question is manifestly difficult, but its im- 
portance is imperative, and the evils that now result, di- 
rectly and indirectly, in this country from the abuse of 
alcohol are too patent to be disregarded. ‘The exertions of 
the late Dr. Donald Dalrymple in this matter are still 
fresh in our minds, although three years have now elapsed 
since the Bill that he had framed was, as it were, strangled 
in its birth by the untimely decease of its promoter. We 
shall do well, however, to remember the principles on which 
Dr. Dalrymple’s Bill was founded—viz., on the recommenda- 
tions of the Select Committee of the House of Commons on 
habitual drunkards, which sat in 1872, the pith of which 
was that in the treatment of such persons the arrangements 
made shall not be in any way connected with the lunacy 
system, or the lunacy law, as administered by the Commis- 
sioners. This was very well pointed out by Dr. Peddie some 
two or three years ago in the British and Foreign Medico- 
Chirurgical Review, and must not be lost sight of in the 
framing of any legislative measures. It is a work of su- 
pererogation again to point out how temporary elimina- 
tion from the streets of London of those persons who drink 
to excess systematically would diminish the work of magis- 
trates, policemen, hospital house-surgeons, and railway 
officials, a large proportion of whose time is now spent in 
ministering to the results of a terrible evil that might, by 
legislative if by no other means, be made in a great mea- 
sure preventable. Pending the introduction of legislative 
measures, it is, however, pointed out by our contemporary, 
the World, that publicans are responsible for a great deal of 
drunkenness, in that liquor, often of a filthy and adulterated 
kind, is served to the wretched frequenters of these gin- 
palaces, who are turned into the streets only when bereft 
of both money and sense. For it must be remembered that 
adulteration (for which it is supposed we have now a legal 
remedy) has much to do with drunkenness, «nd that the 
police are as responsible for the maintenance of order in 
licensed houses as in the streets. 





INFECTION FROM THE DEAD. 


Aw important topic was the subject of a paper by Dr. 
Vacher, medical officer of health for Birkenhead, “‘ The Dead 
Body a possible source of Infection.” He discussed at some 
length the evidence in favour of the communication of 
disease from the dead to the living, and argued that it was 
reasonable to believe that dead bodies possess the power of 
infection. The question was hardly susceptible of positive 
proof, but there was much evidence in favour of the occa- 
sional extension of disease by such means. He considered 


sought, and suggested a due provision for the removal of 


spector would have to deal with the same persons for several | the bodies of persons dead of infectious diseases to proper 
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mortuaries, and that the exposure of a dead body in such a 
way as to infect the living should be made as penal a pro- 
cedure as the exposure of the infected living. 

It is very desirable that well-ascertained facts relating to 
infection from the dead should be placed on record, for it is 
almost certain that the contagion from the dead acts under 
somewhat different conditions from the contagion from the 
living, and that the likelihood of infection from different 
diseases is not the same after death as during life. A rural 
burial club bas lately been much exercised regarding the 
spread of diphtheria by public funerals, and sent circulars 
to a large number of neighbouring medical men, whose 


replies were, in a large number of cases, so undecided that | 


the burial club thought it right to act on some evidence 


which was before them, and to recommend that the funerals | 


of persons dying from diphtheria should be as private as 
possible. But diphtheria is far from being avery infectious 
disease during life, and there is at present no evidence to 
show that death in any degree intensifies its infectious 
character. It is very difficult to believe that when a body 
is enclosed in a coffin, and properly secured, it can still be a 
source of infection in euch adisease. It is necessary, how- 


ever, to have other facts on which to order action than are | 


at present available. The sources of fallacy in drawing a 


conclusion are numerous; persons living or visiting in the | 
same house are often exposed to the same influences which | 


caused the malady in the individual first attacked, and such 
an origin for subsequent cases, as well as all chance of con- 
tagion from the living, direct or indirect, must be carefully 
excluded before the evidence can aave weight. 





THE RECISTRAR-CENERAL’S WEEKLY 
MORTALITY RETURNS. 


The Times, in a recent leader on the small-pox epidemic, 
informed its readers that ‘‘ London stands alone in the 
official issue of ite weekly bills of mortality.” It is hard to 
conceive how anyone presumably writing with authority on 


sanitary matters could have been so deceived as to the pre- | 


sent contents of the Registrar-General’s Weekly Returns of 


mortality. The statement, if it had been made twelve | 
years ago, would have been correct, but the first weekly | 


return in 1865 contained certain information relating to the 
births and deaths in six of our large provincial towns be- 
sides London. 
for which weekly returns were officially published had 
increased to seventeen, and further details as to the 
ages and the causes of the deaths were added. Since 1870 


other additions have been made, from time to time, and | 
during the present year the Registrar-General’s Weekly | 
Return has contained information relating to nineteen of | 


the largest English towns besides London and its outer 
suburban ring, with en aggregate population of nearly 
eight millions of persons. Through the co-operation of the 
Registrars-General of Scotland and Ireland, mortality 
statistics also appear in this publication for Edinburgh, 
Glasgow, and Dublin; and through the courtesy of 


various authorities abroad, information is published week by | 


week relating to the deaths, prevailing epidemic diseases, 
and rates of mortaltity, in more than twenty great cities, 
situated in the four quarters of the world, containing a 
population of about ten millions. The further extension of 
the area covered by these Weekly Returns is, however, only 
a matter of public money. The Registrar-General could, 
if the Treasury were to sanction an increase in bis staff, 
publish in his Weekly Returns mortality statistics relating 
to 100 of our English and Welsh towns in addition to the 
twenty now dealt with; and all will agree with The Times 
that at conjunctures like the present such an extension of 
the Returns would have a practical utility, not only in 
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In 1870 the number of provincial towns | 
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giving early warning of epidemic outbreaks, which are 
almost invariably of urban origin, but in allaying appre- 
hension. With regard to the general prevalence of small- 
pox, it is eminently reassuring to find that among the eight 
millions of persons living in our twenty largest town- 
centres only 34 fatal cases of small-pox were registered in 
the week ending 21st instant, of which 22 occurred in 
London, 7 in Liverpool, and 5 in Mauchester and Salford. 
At present the epidemic is mainly confined to Lancashire 
and London, and has only showed severely persistent fatality 
| in Salford. On the lst proximo the Registrar-General will 
|} issue his usual Quarterly Return relating to the whole 
country ; in the meantime, however, the information given 
| in the Weekly Returns affords tolerably conclusive evidence 
that the prevalence of the disease is at present confined to 
but a very few centres of infection. 





“VANITY FAIR” ON ARMY SURGEONS. 


Vanity Fair has degenerated since the time that it lost the 
| services of the artist whose brilliant caricatures of our 
| public men first brought that journal into notice. The 
earlier sketches were in every way so graphic, and admirable 
| as likenesses, that they formed a most valuable addition to 
| contemporary history. Sorry caricatures, accompanied by 
a style of writing which aime at being terse and epigram- 
matic, but only succeeds in being vulgar, will not make 
up for departed force aud truthfulnees. That the letter- 
press accompanying some of the likenesses of the leaders 
in the medical profession was sometimes offensive and 
impertinent, our readers need told; but the 
journal has quite recently taken to fire off its petty insults 
and offensive reflections at u whole class at once. In the 
number for Oct. 2lst we read the following remarks :— 
“On the whole, perhaps, it would be unjust to say of the 
majority of military medical officers who have entered the 
Service during the last few years that it is fortunate when 
they are not actively mischievous aud positively objection- 
able. It is not, however, far from the truth to say that 
when they are gentlemen they are not doctors, and when they 
are doctors they are not gentlemen” (The italics are ours.) 

This is the second time an article has appeared in the 
} same quarter reflecting most unjustly on the army medical 
| officer. If we were to hazard a guess at the authorship, 
we should say that it was manufactured under irritation by 
some person who, from having failed to treat a doctor as a 
gentleman, has been snubbed accordingly. All we can say 
is, that if reflections of this kind are made, the army will 
not only fail to get doctors who are gentlemen, but even 
| doctors who are no gentlemen. However, army medical 
officers may count it as a great cowpliment to be abused in 
a paper that has descended to write iu an offensive style of 
such men as Sir James Paget and Sir William Fergusson. 


not be 





THE IRISH CONJOINT SCHEME. 


Tue Conjoint Examination question has had a revival in 
Ireland at the instigation of the University of Dublin. It 
| is creditable tothe University of Dublin that it should have 
invited the Irish bodies to a conference on this subject. Two 
of the bodies were conspicuous by their absence. They are 
said to have been absent for that best of reasons, that they 
were not invited. Bat probably they were not invited be- 
cause of the known difficulties in the way of their joining, 
or of their known reluctance. The three other bodies of 
| Ireland were represented—viz., the University of Dublin, 

the King and Queen’s College of Physicians, and the Irish 

College of Sargeons. The proceedings of the Conference 

were purely preliminary. It is certainly creditable to the 

three bodies, after all the delay and discouragement which 
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the promoters of this much-needed change have experienced, 
to be stirring in the matter again, and, though we are not 
sanguine, we wish them success. A little self-sacrifice on 
the part of these bodies, and others of a like kind in the 
country, would obviate legislation, which otherwise will 
come, surely if slowly, and will compel the adhesion of 
other bodies. 





THE CONTACIOUS DISEASES ACTS. 


A cHARGE was lately brought against Inspector Annis, in 
connexion with the administration of the Contagious Dis- 
eases Acts in the Plymouth district, which gave rise to a 
good deal of local excitement. The adjourned hearing of the 
case before the Plymouth bench of magistrates took place on 
Tuesday, the 10th inst., and at its termination the Mayor 
said the bench had unanimously decided to dismiss the case, 
and were of opinion that Inspector Annis left the court 
without a stain on his character. The alleged facts of the 
case for the complainant were simply these:—That at a 
certain time and place a respectable female assistant in a 
draper’s shop, after parting with a young man to whom she 
was engaged to be married, had been accosted, detained, 
threatened, and improperly questioned by the inspector. The 
evidence for the defence left not a shadow of doubt that the 
complainant had been mistaken, and that Inspector Annis 
could not have been there on the occasion referred to. The 
prosecution was undertaken at the expense of the Society for 
the Repeal of the Contagious Diseases Acts. Of course if 
there were any well-grounded reasons for supposing the 
administration of the Acts to be tyrannically or badly carried 
out, the sooner any such abuse is brought to light the better, 
whatever the agency employed. Everybody knows, how- 
ever, that charges innumerable have been made, from time 
to time, and motives imputed, against individuals concerned in 
administering these Acts, but none of them have been sub- 
stantiated. So much prejudice and passion have been im- 
ported into everything connected with this subject that the 
opponents of the Acts have themselves to blame for the 
distrust they have awakened; and we congratulate our con- 
temporary, the Western Daily Mercury, for the very sensible 
and courageous comments it has made in connexion with 
this subject. It is a pity that the repeal society did 
not take the trouble to discover the individual who had 
personated Inspector Annis. We contend that more real 
good—physical, moral, social, and religious—has arisen 
out of the operation of these Acts than from anything else 
with which we are acquainted. As Mr. Lewis, the late 
member for Devonport said, these Acts had, in his opinion, 
done more in bringing “to bear a moral influence on the 
unfortunate women than all the voluntary efforts of all the 
philanthropists who have ever existed.” 





ABUSE OF MEDICAL RELIEF. 


Ir is often urged by general practitioners, and with much 
show of reason, that the authorities of hospitals and kindred 
medical institutions are, as a rule, far too lax as regards the 
admission of patients, and that no sort of test is exercised 
that the applicant for medical relief is a really necessitous 
person, and not one in circumstances which should dictate 
his applying toa private surgeon. The grievance of those 
who think they are thus in a manner defrauded has been 
before now ventilated, but without resulting in the adoption 
of any definitive course of action in the matter. The Com- 
mittee of Subscribers to the Salford and Pendleton Royal 
Hospital and Dispensary, at their annual meeting recently 
held, announced that they had taken the subject into their 
anxious consideration, and arrived at a conclusion, which is 
of great interest to the profession, and to the benevolent 





public who support medical charities. The nature of certain 
statements which had been laid before the committee re- 
garding the abuse of the institution led them to arrive at 
the determination for the future to make a full and search- 
ing inquiry into the circumstances of each case applying 
for medical relief, and where the income of the family was 
found to be adequate to remove them from the ranks of 
those who were unable to pay for medicine, to refer the 
patient either to an ordinary medical practitioner or to a 
provident dispensary, care being taken that no hardship 
was inflicted thereby. With this object in view, the com- 
mittee had engaged the services of officials who made full 
and independent inquiry into the merits of each case, and 
gave a written report accordingly. ‘“ By these means it 
was expected that, on the one hand, the charity would no 
longer be imposed upon ; and, on the other, that the medical 
profession would not be deprived of their fair means of 
livelihood, arising from those who are able to pay their own 
doctor.” The initiative taken at Salford is one that will 
claim a good deal of attention, and probably give rise to 
some criticism. The evil it is songht to combat is not an 
imaginary one. That abuse of medical charity exists to a 
very large extent in London will scarcely be denied. There 
are few hospital physicians or surgeons who have not in 
their experience detected or observed instances of the most 
mendacious frauds on benefits meant for the poor. 





THE POLLUTION OF THE THAMES. 


Tue proceedings of the Thames Conservators, who are 
charged with the prevention of pollution as well as with the 
care of the navigation of the river, are becoming absolutely 
farcical. As long ago as 1866 the Conservators were bound, 
by an Act passed in that year, to prevent the pollution of the 
river, the water companies agreeing to pay £1000 a year 
as an equivalent for benefits conferred. Under another 
Act, passed in the following year, the Conservators issued, 
and have continued to issue, to the local authorities of 
Kingston, Surbiton, Richmond, Brentford, and other places, 
notices to divert sewage, the penalty for non-compliance 
being at the rate of £50 per day. This penalty has, in the 
case of Kingston and Surbiton, already amounted to 
£100,000 in each case. But the subject appears, for at 
least the twentieth time, to have been amicably discussed 
before the Kingston magistrates some few days, the result 
of which was an adjournment of the case for six months 
“to give the Kingston corporation time (!) to prepare a 
scheme which will satisfy the Bench.” Meanwhile more 
than two-thirds of the London water-supply is being fouled 
by riparian authorities on the banks of the Thames, who 
have been permitted by the Conservators and the Local 
Government Board to discuss the question “ cloudily” at 
uncertain intervals, and set at defiance for upwards of nine 
years an Act specially passed to remedy the evil. We have 
no hesitation in classifying this Thames pollution business 
as one of the most unsatisfactory episodes in the history of 
abortive sanitary legislation. 





IMBECILE PAUPERS. 


Some few days ago the members of the Metropolitan 
Asylums Board assembled at Darenth, near Dartford, to 
lay the first stone of an asylum intended for the use of 
imbecile children chargeable to the poor-rates of the metro- 
polis. This asylum, designed by Messrs. A. and C. Harston, 
will be arranged for the accommodation of 500 children— 
300 boys and 200 girls. It is designed on the block system, 
each block having forty children, and all connected by a 
longitudinal and two transverse corridors. Special wards 
are provided on both sides of the establishment for help- 
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less, paralytic, and epileptic children, and the arrangements | pox amongst the crew, proceeded on board, and found a lad 


of the administrative block in the centre appear to be very 
convenient. The laundries are so arranged that the dirty 
linen is received at one end, and, passing through the suc- 
cessive rooms, is issued clean at the other end without re- 
passing. The warming of the day-rooms will be effected by 
open fires in the side walls, with air-chambers for the 
admission of fresh warmed air ; and the dormitories, chapel, 
dining, recreation-halls, corridors, &c., will be heated by 
means of hot-water circulating pipes from the boiler-house. 
The ventilation and closets must form the subject of com- 
ment at some future time, when the building is in progress, 
as the description given in the report by the architect does 
not very precisely indicate the arrangements proposed. 
It is estimated that the entire building wil! cost about 
£52,000. 


THE PHYSICIANSHIP TO THE QUEEN FOR 
SCOTLAND. 

By the death of Professor Laycock a vacancy was created 
in the office of Physician to Her Majesty in Scotland. It is 
not always easy to fill such a vacancy with satisfaction to 
the profession. In Scotland the difficulty is not less, at any 
rate, than elsewhere. The appointment has been given to 
Dr. W. T. Gairdner, Professor of Practice of Physic in the 
University of Glasgow, and one of the candidates for the 
chair of Practice of Physic, also vacated by the death of 
Professor Laycock. The appointment will be very favour- 
ably regarded by the profession. It is satisfactory to see 
Glasgow’s claim to such honours occasionally recognised. 
And although we confess to hoping that before the week is 
out Dr. Gairdner may be once more identified with Edin- 
burgh and her teaching, he receives this high and well- 
deserved honour while yet Professor of Practice of Physic in 
Glasgow. The other physician to the Queen in Scotland is 
Sir Robert Christison, Bart. 





MEDICAL PRACTITIONERS AND OFFICERS 
OF HEALTH. 


Ir is to be hoped, for the sake of the public interest and 
of the dignity of the profession, that medical officers of health 
will restrict themselves to their own duties, and not unneces- 
sarily interfere to dispute or disparage the opinions of prac- 
titioners. A striking case is before us, in which Mr. Bennett, 
Chester-le-street, attended a case of illness which in thirty 
days terminated fatally. Mr. Bennett certified the cause of 
death to be typhoid, and took very proper precautions to 
prevent it spreading. The history of the case accorded 
with this view. The morning after the death, and on the 
strength of a cursory look at the dead man, the medical 
officer of health offered to give a certificate that the de- 
ceased died of consumption, in order to defer the funeral 
a day longer. Rather, this is Mr. Bennett’s account 
of the action of the medical officer of health. If it be a 
true account, it seems almost incredible, and we hope the 
medical officer will be able to show its inaccuracy. 


INFECTIOUS DISEASE IN PORT. 


An illustration of the danger to which seaport towns are 
exposed in consequence of the arrival of vessels with infec- 
tious disease on board, and the means necessary to obviate 
the danger, is given in the last monthly report of the 
medical officer of health for Greenock, Dr. J. Wallace. 
Greenock is the post at which all ships bound to the Clyde 
are first boarded by the Customs officers, and the duty of 
employing measures for the treatment of any sick and for 
the security of the town from an extension of disease falls 
upon the local authority. Dr. Wallace, on being informed 
that a ship had arrived on the 30th ult. with a case of small- 





in the desquamative stage of the disease, and nearly well. 
The patient was at once isolated in a hospital on shore toge- 
ther with a person who had acted as his attendant during 
the voyage, and all the articles in the cabin likely to retain 
infection were sunk in the river. The cabin in the meantime 
was thoroughly fumigated, and the whole of the crew revacci- 
nated. On the completion of these necessary proceedings 
the vessel was allowed to proceed to Glasgow. It behoves 
all port sanitary authorities to act with equal celerity and 
vigour in circumstances of a like nature. 





TRANSFUSION AT THE ROYAL MEDICAL AND 
CHIRURCICAL SOCIETY. 


Tue ordinary routine of business at the Royal Medical 
and Chirurgical Society was agreeably diversified last Tues- 
day evening by Dr. Roussel’s practical demonstration of his 
apparatus for direct transfusion. A brief sketch of the con- 
struction of the apparatus in question will be found in the 
report of the meeting on a previous page. It combines in 
itself the means of opening the vein of the person yielding 
the blood, and of injecting this in a continuous stream 
directly into the patient’s arm. The admirable construc- 
tion of the instrument, the readiness with which it can be 
applied, and the rapidity with which the operation can be 
performed, together with the great advantage of its not re- 
quiring the blood to be defibrinated previous to injection, 
were features which were well appreciated by the spectators. 
With reference to the experiment itself, it may be hoped 
that the willingness with which the subject of it submitted 
to shed his blood for the sake of science and humanity may 
serve as a timely rebuke to those earnest enthusiasts who 
have of late striven to arrest progress in this cause by their 
unmeaning outcry against experimentation on animals. 
They will see that even human beings are not deterred from 
submitting themselves to a vivisection, involving some risk 
and certain inconvenience, when the object in view is an ad- 
dition to our means of savirg life. 





CRITICISM AND THE LAW OF LIBEL IN 
AMERICA. 


Tue lay press of America generally is credited in this 
country with having unbounded licence, and the privilege 
of saying what it likes of its opponents without the fear of 
an action for libel. The medical press, however, is as a 
rule very decorously conducted, and it is seldom that the 
bounds of fair, legitimate criticism are overstepped. A brief 
notice of an action brought against the Boston Medical and 
Surgical Journal for alleged libel may not be uninteresting 
to many of our readers. Our contemporary last year pub- 
lished an editorial article entitled ‘‘ How Coroners are 
appointed,” and criticised the appointment of a certain 
Mr. Newton to the office. The latter entered an action 
against the publishers of the journal, laying the damages 
at twenty thousand dollars. The plea was met by what was 
practically a justification of the alleged libel. It appears 
that by the statute laws of Massachusetts, either party to 
a suit may file questions to his adversary calculated to 
throw light on the issue to be tried, and if the party inter- 
rogated unreasonably refuses or neglects to give the 
required information, the Court may order the nonsuit of 
the “ recusant party.” The plaintiff failed to answer the 
questions submitted to him, and consented that judgment 
should be entered for the defendants. ‘‘ The plaintiff,” 
says our Boston contemporary, “ rather than answer under 
oath certain inquiries into his antecedents, has chosen to 
abandon his suit, and seems to confess that our strictures 
were merited.” 
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ERYSIPELAS FOLLOWING VACCINATION. 


Tue deaths of two children, seemingly from erysipelas 
folowing upon vaccination, are reported in Liverpool. The 
children were vaccinated by one of the public vaccinators 
at the same time and from the same source. Another 
child was also vaccinated from this source, without evil 
consequences following. An inquest was held on the fatal 
cases, and the medical evidence given was remarkable for 
confusing rather than for elucidating the circumstances of 
the unfortunate occurrences. Not a particle of evidence 
was apparently given or sought as to the probable pre- 
valence of erysipelas in the locality in which the two 
deceased children had lived. The deaths will, no 
doubt, form the subject of a more precise inquiry by the 
Vaccination authority than that which appears to have been 
afforded by the Coroner’s Court. The jury returned a 
verdict, in accordance with some of the medical evidence, 
of “ Death from the effects of pyemia, consequent on 
recent vaccination, skilfully performed from a good source.” 





INFECTIOUS DISEASES AND CORONERS’ 
INQUESTS. 


Ara meeting of the Health Section of the recent Social 
Science Congress at Liverpool, Mr. F. T. Bond read a paper 
on the legal enactments necessary in order to check the 
spread of infectious diseases ; and in the discussion which 
followed, Dr. Baylis, the medical officer of health for one of 
the combined districts of Kent, strongly urged the necessity 
for the erection of hospitals for the treatment of these 
diseases, and for compulsory powers of isolation. Dr. 
Hardwicke, coroner for Central Middlesex, is reported to 
have said that he was “determined to hold inquests in 
every case of death from infectious disease,” urging that 
he was warranted in adopting this course in order to ex- 
pose the sanitary defects that existed. Such a resolution, 
if strictly carried out, would considerably more than double 
the number of inquests now held, and although much good 
would doubtless result from the holding of inquests in cases 
where a death appears to be directly or indirectly due to 
sanitary neglect, it would be simply impossible for Dr. | 
Hardwicke to hold inquests in all cases of deaths from in- 
fectious diseases within his district. Indeed, in cases where 
a medical certificate of a cause of death from a registered 
practitioner is forthcoming, we should hold that inquests 
are, as a rule, unnecessary. Much public good would, how- 
ever, result if inquests, or, at any rate, preliminary in- 
quiries, were held in all cases where such a certificate was 
not forthcoming. No death should be registered without 
some trustworthy certificate of its cause. 





THE STRAND TO BE PAVED WITH WOOD. 


Ir is with great satisfaction we chronicle the success of 
the movement to secure immunity from noise for the Strand 
by paving that thoroughfare with wood. We make no 
apology for having fought the local battle in these columns, 
because the principle asserted is one of universal applica- 
tion. Wherever there is noise from a crowded and constant 
traffic, wood-paving is not only a merciful precaution, but 
a necessity. The wear and waste of nerve-power, fretted 
away by ceaseless irritation during the day and sleepless- 
ness at night, is so serious, that a remedy at any price is 
demanded by common prudence, and a remedy which will 
remove the cause must be priceless. 





Dr. Joun Srorrar has been re-elected a member of the 
General Medical Council, as representing the University of 





London, for the period of one year. 





TueEre has just been issued a Report on Sanitary Mea- 
sures in India in 1874-5, together with Miscellaneous 
Information up to Jane, 1876, full consideration of the con- 
tents of which we must postpone to another cecasion. It 
is stated that the statistics of sickness and mortality in the 
European army during 1874 were most satisfactory, mainly 
owing to the almost complete absence of cholera. Malarial 
fevers were the principal cause of sickness in Bengal and 
Bombay, and were followed by venereal disease; in Madras 
the latter slightly preponderated. With regard to the 
serious prevalence of intemperate habits in the Bombay 
army, it appears that the matter has been engaging the 
serious attention of the Commander-in-Chief, and that he 
has received the sanction of Government to certain plans 
for rendering barrack-life more cheerful and attractive to 
the men. The Army Sanitary Commission observe with 
satisfaction that hill stations are being made more use of 
than formerly. They think it is very desirable that newly 
arrived troops should be sent straight to the hills, and this 
is especially suggested by the effect that climate apparently 
has in predisposing to attacks of enteric fever. 





Aw effectual system by which the medical officer of health 
of a district can be made cognisantiof the removal of cases 
of infectious disease has been adopted in Lambeth. When- 
ever the ambulance is used in that parish for the purpose 
of taking a patient to one of the hospitals in Stockwell 
or Homerton, the guardians immediately acquaint the 
medical officer of health, Mr. A. Farr, with the fact. In 
hie last monthly report Mr. Farr drew attention toa matter 
deserving the consideration of the Metropolitan Asylums 
Board. It appears that complaints bave been made to him 
that the nurses at the Stockwell Hospital “visit” too 
much, and that a few cases of smail-pox which have re- 
cently occurred are attributable to this cause. Objection 
has also been made to the men tending the parochial ambu- 
lance stopping to take refreshment at public-houses-on the 
road. The former evil isagraveone. At the present crisis 
the strictest supervision should be exercised over the hos- 
pital nurses. The latter evil can be remedied by appointing 
a responsible official to accompany the ambulance. 





On Friday evening, the 20th inst., an attempt was made 
by the London Hospital Medical Society to follow up the 
recent change in the College Board by a similar extension 
of its own constitution and the form of its annual soirée. 
Some 400 to 500 visitors, inclading many members of the 
staff, of the lay committee, and of the profession in the East 
of London, met by invitation at the Medical College. A 
full and varied programme was provided, combining results 
of reeent research and inventions of scientific interest on 
the one hand, with excellent music and art specimens on 
the other. In all respects the meeting was most successful, 
and will, it is hoped, lead to good results. The ordinary 
meetings of the society are now thrown open, not only to 
members of the staff and college, but also to neighbouring 
medical men and members of similar societies elsewhere. 





Me. Joun Aneus, M.R.C.S., L.S.A., the particulars of 
whose untimely death we briefly described last week, prac- 
tised for many years in the Soho district, though not with 
the suceess: which his many excellent qualities. merited—a 
result, perhaps, partly due to the fortuitous circumstance 
that he entered’ the profession of medicine rather late in 
life. He worked with unflagging industry and self-denial ; 
while his gentle, unassuming manner, and sterling upright- 
ness of character, endeared him to a large circle of frienda 
and patients. The deceased gentleman leaves a widow and 
two children to mourn his loss. 
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WE are glad to observe that the Pharmaceutical Society | 


are showing themselves diligent in detecting contraventions 


of the Pharmacy Act of 1868, and prompt in setting the | 


law in motion where the provisions of that Act are proved 
to be infringed. Last week, at the Bloomsbury County 
Court, an action was brought by the Society against 
J. Statham for the recovery of a penalty of £5 incurred 
“in selling or keeping open a shop for the retailing, dis- 
pensing, or compounding poison or poisons” contrary to 
the Act. It was shown in evidence that a person called at 
defendant’s shop near Blandford-square, and had a pre- 
scription of a mixture containing prussic acid made up by 
the defendant. The defence was not held to be satisfactory, 
and judgment was given for the Pharmaceutical Society for 
£5, with full costs. 





Tae bountiful lady who does so much to ameliorate the 
condition of the poor of our metropolis, and whose bene- 
volence is the more valuable that it is discriminating— 
Lady Burdett Coutts—has intimated her intention of pro- 
viding all the aged inmates of St. Pancras Workhouse whose 
sight may be defective with spectacles. A list of the males 
and females falling into this category has been drawn up by 
the master of the house, and their requirements will be at 
once supplied by an optician. Any efforts to add to the 
comfort and solace of those whose sad lot it isto spend their 
declining years in a workhouse should be heartily en- 
couraged. The example set by Lady Burdett Coutts will, 
we trust, be followed elsewhere. 





Last week we called attention to the perilous delay 
frequently imposed on the removal of a patient suffering 
from infectious disease, in consequence of the reguletion 
of the managers of the asylum hospitals that no purson 
is to be admitted unless furnished with a certificate by a 
district medical officer. In various quarters of London 
difficulty continues to be experienced from this rule, and it 
is urged that the certificate of any duly qualified prac- 
titioner should be deemed sufficient. In view of the pro 
bable extension of small-pox, the managers of the Stock- 
well and Homerton Hospitals should at once make the 
required alteration as regards the admission of patients. 
The danger over, they can revert to the original plan. 





Ir has long been felt that an association of the medical 
graduates of Glasgow and Aberdeen Universities would, for 
many reasons, be to the advantage of those universities 
and the interests of their medical graduates. On Monday, 
23rd October, the Association of the Medical Graduates of 
Glasgow and Aberdeen was most pleasantly and successfully 
inaugurated at the Pall mall Restaurant, when between 
forty and fifty of the medical graduates sat down to dinner 
together. Professor Struthers was in the chair, and Dr. 
A. P. Stewart in the vice-chair. 


Tue meeting of the Obstetrical Society on Wednesday 
next will probably be made particularly interesting by the 
relation by Mr. Jessop, of Leeds, of a case in which he suc- 
cessfully performed gastrotomy for extra-uterine fcetation, 
both mother and child being saved. This gratifying result 
will, it is to be hoped, help to place the operative treatment 
of these grave cases on a clearer and sounder basis. Other 
communications of interest will be brought forward. 





Ow Tuesday night the Glasgow Pathological and Clinical 
Society held a conversazione, which was largely attended by 
the profession in Glasgow. Numerous interesting demon- 
trations were given by Mr. Dixon, Dr. M‘Kendrick, and 
Dr. Dudgeon, and Dr. Joseph Coats has succeeded Dr. 
Gairdner as president of the Sosiety. 


ar 
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B.A. Oxon., has obtained the Scholarship in Natural Science, 
and Mr. R. E. G. Cuffe, formerly of Epsom College, the 
Extra Scholarship in thesame. Mr. A. Benson, M.A. Oxon., 
and Mr. L. Roche were declared equal for the Classical and 
Mathematical Scholarship ; the School Committee therefore 
increased its value and divided it equally between the two 
competitors. 





Ir is announced by a contemporary that Mr. Henry Slade, 
fleet surgeon, H.M.S. Trincomalee, bas received the thanks 
of the Director-General of the Medical Department of the 
Navy for “‘a paper of remarks on matters relating to his 
department made at the Exposition d’ Hygiane et de Sauve- 
tage lately closed at Brussele.”’ 





CaRLISLE is to be congratulated on the exhibition of a 
very low death-rate. Dr. Elliott, the medical officer of 
health, in his last periodical report, shows that the mortality 
of the town is only a fraction over 11 per 1000 annually 
It is to be hoped that this condition of salubrity will be 
maintained. 





Dr. Aquitia Surru has been re-elected representative on 
the General Medical Council for the College of Physicians 
in Ireland. 





Me. James Atzert Bricut, M.RC.S.E., has been nomi- 
nated to the office of Mayor of Glastonbury for the year 
ensuing. 





THE ROYAL COLLEGE OF PHYSICIANS AND 
SIR W. GULL AND DR. JOHNSON. 





Tue decision of the Censors’ Board of the College of 
Physicians relative to the dispute between Sir Wm. Gull 
and Dr. George Johnson, was read to the Fellows at the 
meeting of the College on Thursday afternoon, which was 
unusually large in consequence of a special notice which 
had been given that the President would make a statement 
on the subject. After recounting the steps which had been 
taken by the Censors’ Board in the matter, and with the 
result of apparently adjusting the differences between the 
disputants amicably and satisfactorily, the President stated 
that it was thought right that the decision should not be 
published unless it were called for by Sir William Gull 
or Dr. Johnson; but the appearance of garbled accounts 
of the decision had altered the state of matters, and, 
if the College or either of the two Fellows specially in- 
terested desired it, he was of opinion that it should be read. 
| After some discussion, a motion, “that, assuming the 
| decision to be read, it should be regarded as a ‘College 
| secret,’” was negatived, and, Dr. Johnson concurring, 
another resolution, that it should be read to the College 
was carried. The following is the decision :— 








| 


(Cory. ] 
Royal College of Physicians, Pall-mal] East, 
lth Oct., 1876. 


To Sir Wrut1am Gut, Bart., M.D. 

The Censors’ Board have given careful consideration 
to the statement of complaint brought by Sir William Gull 
against Dr. George Johnson and to Dr. Johnson’s reply. 

We exceedingly regret that any cause of complaint or 
misunderstanding should not have been removed by mutual 
conference, so as to have rendered any reference to the 
Censors’ Board unnecessary. 

An ordinary perusal of Sir Wm. Gull’s evidence at the 
Bravo inquest, as reported in the Daily Telegraph, must, 
we believe, have led most readers to the conclusion which 
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Dr. Johnson appears to have drawn, and we are, therefore, 
not surprised that he should have thought it calculated THE BRUSSELS EXHIBITION. 


“to prejudice his position in the case.” But we think Dr. 
Johnson should have communicated to Sir William Gull 
the impression made on his mind, so as to have given Sir 
William Gull an opportunity of publicly repudiating the 
interpretation put upon his words. The course adopted by 
Dr. Johnson was one of which we cannot approve. 

We also think that the answers given by Dr. Johnson on 
his second appearance in court, and of which Sir William 
Gull complains, indicated considerable warmth of feeling, 
and were such as might naturally give offence to Sir 
William Gull. We do not, however, believe that Dr. John- 
son intended to impugn the veracity of Sir Wm. Gull, but 
that, as stated in Dr. Johnson’s reply, he desired, from what 
he considered a sense of public duty and in self-defence, “ to 
correct and supplement some of Sir William Gull’s state- 
ments,” which were calculated to throw discredit on Dr. 
Johnson and the other medical attendants. 

Portions of Sir William Gull’s evidence appear to us very 
objectionable from being eo open to misinterpretation, but 
we do not believe that he bad any intention to disparage 
the professional character of Dr. Johnson, or “to prejudice 
his position in the case.” Any further detailed examina- 
tion of all the features of this unhappy misunderstanding 
does not appear to us to be either necessary or desirable. 

We must, however, observe that the infringement in this 
case by Sir William Gull of the spirit, at least, of the bye- 
law of the College relating to the conduct of physicians in 
consultation, was disastrous, and proves the wholesomeness 
of the bye-law, and the importance of its rigid main- 
tenance. 

(Signed) Jas. R. Bennert, President. 
Txos. B. Peacock, Senior Censor. 
S. Wixxs, Censor. 
C. B. Rapcutrre, Censor. 
J. 8S. Brisrowg, Censor. 
Henry A. Prrman, Registrar. 


Dr. Johnson said he wished to express his regret that he 
had not adopted the course which the Censors could have 
approved, but that he had acted as he did upon tie advice 
of his friends. 





THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





Ar an extraordinary meeting of the Council, held at the 
College on Thursday, the minutes of the Quarterly Council 
on the 19th instant were confirmed. This was followed by 
the consideration of Sir James Paget’s letter of the 28th of 
July last to the several representatives in the conference of 
the medical authorities engaged in the formation of an 
examining board for England, and the modifications in the 
Conjoint Scheme proposed by the University of London. 
After considerable discussion, and some difference of 
opinion, the following alteration of the amended scheme, 
suggested by the medical committee of the Senate of the 
University of London, and approved by the Senate, was 
adopted :—" That the Committee of Reference should be 
constituted of representatives to be appointed in equal 
numbers by each of the medical corporations and univer- 
sities of England; that the number of representatives of 
each corporation and university should be two; and that 
the appointment of examiners from the list nominated 
by the Committee of Reference should be left entirely in 
the hands of the three medical corporations whose diplomas 
or licences will be obtained by the candidates who shall pass 
the Conjoint Examination.” 











Fierr-Surcron Henry Stave has favoured us with a 
communication on the naval-medical aspects of the Brussels 
Exhibition. He defends at some length the iron swing cot 
exhibited by the Admiralty from the strictures of our Com- 
missioner, and states that he has found it of great practical 
utility, and that he considers it in every way preferable to 
the Russian litter, models of which are exhibited. Mr. 
Slade proceeds :— 

“The Russian invention is in one respect the most inte- 
resting object in the Exhibition to medical men practising 
in ships, because it is a proposed means for removing a patient 
either from place to place in a ship or into a boat for con- 
veyance ashore, and transporting him afterwards; and, as 
it is the only plan exhibited by any nation for the trans- 
port of sick sailors, it is worthy of the greater attention ; 
but it is a litter, not a bed, and is not an advance, but a 
retrogression. In the first place, it has no protecting sides, 
but is a bare stretcher; so that a patient, in being hoisted 
ont of a ship, would hang in mid-air, open to the elements. 
Then it is proposed to bind the patient on the stretcher by 
straps; evidently an impossible proceeding in most cases. 
Ayain, the wooden poles forming the sides of the litter are 
prolonged at each end so as to ferm handles for carrying ; 
a most objectionable thing on board ship, where compact- 
ness is the great object to be kept in view. It is not, how- 
ever, necessary to pursue the criticism of this proposed plan 
further, when the means commonly used by us for this pur- 
pose—the cot and its appendages—is so much in advance 
of it. 

« What is to be regretted is that Great Britain, with the 
largest marine in the world, exhibits no proposed improve- 
ments in appliances for the comfort, treatment, or trans- 
port of sick sailors ; while a large part of the Exhibition is 
filled with Austrian and German ambulance trains, horse 
waggons, hand litters, and various other means for the 
relief of the disabled soldier. There is certainly not such 
a wide field for invention in this direction, afloat as ashore, 
but it is evident from these Russian models that there is a 
field for the inventive genius of young men. Had the 
various ideas of different persons and different nations been 
exemplified at this Exhibition, some good must have resulted 
from their comparison, which I take to be the chief end of 
these Exhibitions. 

“ For means of ventilation in ships there are four plans 
named in the general catalogue in the British department. 
The whole of these are on the ‘ exhaust,’ and not on the 
‘plenum’ system; that is, they act on the principle of 
withdrawing the vitiated air, and allowing the fresh air to 
find its way in to fill the vacancy, and not of forcing in 
fresh air to drive out foul—a plan of ventilation not now 
used except in ships ef the monitor class, of which H.M.S. 
Devastation is an example, which cannot be perfectly venti- 
lated on the ‘ exhaust’ principle. 

“There is a model of a section of a ship, showing the 
system of ventilation of the late Dr. Edmonds, R.N. This 
is the system much employed in her Majesty’s navy in the 
ironclad fleet, and on which the fine Indian troop-ships are 
ventilated. On this plan the steam escape-pipe forms part 
of the circuit of ventilating pipes, and a strong draught 
can be created by the upward issue of a jet of steam. The 
hollow iron masts are also utilised to create an upward 
draught from the depths of the hull of the ship.” 





MEDICAL HEROISM, 
To the Editor of Tue Lancer. 

Srr,—Will you allow an old military surgeon, who has 
seen his best days, to record a conspicuous act of valour 
on the part of two very young English surgeons ? 

On the morning of Friday, lst Sept., 1876, the English 
ambulance organised and sent by Sir E. Lechmere’s com- 
mittee was working in company with the Russian ambu- 
lance at Adrovac, a small village on the left of Alexioatz, 
but early in the afternoon it was ordered to change its posi- 
tion to Trnjané, a village still more to the west of the town. 
Here it treated some hundred or more wounded who were 
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brought from the immediate front where the fight was 


raging. About 6.30 Pm. an officer galloped up to say that 

the Turks were surrounding the village. The artillery 
rattled past in full retreat, and a general rout was obvivus. | 
All old soldiers know how fearfully infectious a panic is. | 
Once let a retreat commence, and ten to one it degenerates | 

into a panic rout. At this moment, a young surgeon, Mr. 
Hare, assisted by an equally young one, Mr. Fleming Sand- | 
with, were preparing to amputate athigh. Colonel George- | 
witch gallops up from the staff of Tchernaieff, and cries 
“* Retires vous, Messieurs!” A cry arises, “‘ ‘Ibe Bashi- 
Bazouks are surrounding the village.’ I believe it was | 
Mr. Hare’s first operation, and he calmly went on with it, | 
surrounded by panic-stricken troops in full retreat. Mr 
Sandwith performed the part of assistant equally coolly. | 
Every process was carefully gone through, as if these two | 
gallant youths were in the calm atmosphere of an operating | 
theatre, and the patient was put into a cart and conveyed | 
toa place of safety. The surgeons were on foot, the last | 
of the retreating army. 
Half an hour afterwards the village of Trnjané was | 
sacked and burned by the Bashi-Bazouks. 
I have the honour to be, Sir, your obedient servant, 

Servia, Oct. 18th, 1876, Aw Ovtp Miurrary Surceon, 


ON THE RETENTION OF THE CATHETER | 
AFTER INTERNAL URETHROTOMY. 


To the Editor of Tux Lancer. | 

Sir,—It would not, I think, be fair to Dr. Gouley, of | 
New York, if I omitted to point out, and to prove, that | 
Messrs. Heath and Maunder were labouring under a misap- 
prehension when they stated, at the meeting of the Clinical 
Society on Oct. 13th, that it was not the practice at the | 
general hospitals to leave a catheter in the bladder after 
internal urethrotomy. (See Tue Lancer for 21st Oct., p. | 
576.) In the communication I read to the Society 1 stated 
“If there be a single surgical practice more persistently 
insisted on than another it ise that of the necessity of 
leaving a catheter in the bladder,” and I gave to Dr. Gouley 
the credit of having shown the evil of the practice. The 
following quotations from recently-published works of 
London eurgeons will, I think, prove conclusive :—“ After 
the division of the stricture a large catheter should he 
passed and left in” (Bryant’s Surgery, 1876, vol. 2, p. 133). 
“(A No. 10 catheter is passed and left in for twenty-four 
hours” (Erichsen’s Surgery, 1872, vol. 2, p. 733). “ After 
eitber mode of operation a full-sized catheter must be intro- 
duced and retained for twenty-four hours” (Gant’s Surgery, 
1871, p. 1115). “ After the division a full-sized catheter 
ought to pass easily, and it is well to retain it for twenty- 
four hours” (Holmes’s Surgery, 1875, p. 763). ‘ Then take 
a No. 10 or 12 well-curved gum catheter, and pass it irto 
the bladder, tying it there in order to retain it forty-eight 
hours” (Sir Henry Thompson’s Clinical Lectures, 1876, 
p. 94). I remain, Sir, your obedient servant, 


Portman-square, 24th Oct. W. F. Tervan. 





THE MEDICAL CONGRESS AT TURIN. 
(From our Italian Correspondent.) 





Tue cub-Alpine city, attractive at all times for its lovely 
site, its suburb environs, its noble river reflecting at once 
the progressive ¢lan and the fruitful energy of its inha- 
bitants, added another to its historic memorabilia by the 
medical corgress that opened on the 18th ult. The univer- 
sity, an architectural chef d’euvre of the Genoese Ricca, 
was the rendezvous, and by 10 am. a goodly number of 
the profession from all parts of the peninsula had con- 
verged towards the entrance-gate, at which the fine statues 
of Charles Emanuel IIT. and Victor Amadeus II. seemed to 
be on guard. The decoration of the grand hall and of the 
atrium was tasteful and effective, conspicuous among the 
ornaments being the armorial bearings of the chief cities of 


|} also among the number, and the “rank and file,’ 





Italy which bad sent representatives to the Congress. 


Signor Coppino, the Minister of Public Instruction, the 
Prefect of the province, the Lord Mayor, the Rector of the 
University, and many other illustrious personages were in 
attendance, to show their interest in the progress of medi- 
cine, and their respect for its practitioners. The leaders 
of the profession in Naples, Rome, Pisa, Genoa, Bologna, 
Florence, Padua, and other well-known university towns 
where our English worthies used to graduate, and where 
their descendants might resort with advantage, were in great 








| force ; while France, through M. Waddington, ber Minister 


of Public Instruction, bad sent Dr. Pietra-Santa, of Paris, to 
represent the schools of the sister country. Dr. Guilland, 
President of the Physicians and Surgeons of Savoy, was 
* go to 
speak, was composed of men highly honourable to Italy as 
ber contingent in the allied army of medicine. 

2. The Cavaliere Professor Giacinto Pacchiotti opened 
the proceedings by an address, in which he paid a high 
and well-deserved compliment to the Minister of Public 
Instruction, whose endeavour, he said, it was to raise a 
column, with compulsory education for its base, and liberty 


| of teaching for its apex, and whose function it would be 


to complete intellectually what Cavour had achieved politi- 
cally for Italy. In similar strain be complimented the lay- 
men present, and then passed a loudly-applanded eulogium 


|on the enligbtened spirit with which the Lord Mayor, 


Signor Rignon, had set apart, from the municipal funds, 
5000 francs for the medical committee, and with which the 
Municipal Council had voted 1000 francs for the best work 
on the means of founding in Italy a model medical schoo). 
The provincial deputation also came in for the Professor's 
thanks for its prizes of 500 francs each for two scientific 


| memoirs,—one on “ Foundlings,”’ the other on “ Mental 
| Maladies.” Then, turning to the foreign representatives, he 
| conveyed, in easy and idiomatic French, the gratitude of 


the Congress for their presence; and after an effective 
parallel between the French and German schools, in which 
be gave the palm to the former, he paid a high compliment 
to M. Waddington, the French Education Minister, for 
deputing Dr. Pietra-Santa to represent France on the occa- 
sion. Entering, next, on the more purely domestic interest 
of the Congress, he thanked the university towns of Italy 
for having responded so loyally to the invitation of their 
Turinese sister; and with an eloquent peroration on the 
intellectual future of the peninsula under the sway of her 
present constitutional monarchy, he resumed his seat amid 
loud and prolonged applause. 

One feature of foreign, and especially Italian, medical 
congresses cannot fail to strike the Englishman, and that is 
the bigh level in oratory and in use of language generally that 
the proceedings attain. Our education, in this department, 
so necessary to expedite business and so becoming to a pro- 
fessional body, is, I fear, not so well attended to as among 
our continental neighbours. One result of this accomplish- 
ment possessed by Italian physicians is the ease with which 
they can combine a seat in parliament with their profes- 
sional duties, and the effect with which they make the voice 
of the profession heard on all those occasions—multiplying 
every year—on which questions of public health or profes- 
sional education come before the leyislature. 

After the President, rese Signor Coppino, one of the best 
orators in Europe, many of whose “ winged words” I should 
be glad to let loose again for the delight of your readers ; 
but as the tenour of bis remarks was educational and poli- 
tical rather than medical, I shall limit myself to saying that 
the presence of such a functionary was a high honour to 
the profession, and might be imitated with advantage 
nearer home. More speaking followed on the part of the 
Mayor, the delegate of the provincial deputation, and the 
various Italian and foreign representatives, and among the 
former, Professor Ratti, of Rome, made some pregnant 
observations on the practical benefits that flowed from 
medical congresses. Public hygiene, he said, owed nearly 
everything to the deliberations of such bodies, particularly 
in the departments of syphilitic establishments, the recruit- 
ing system, the compilation of penal codes, the arrauge- 
ments for meeting epidemics, and such like. 

Professor Pacchiotti then declared the Congress opened, 
and the assembly dissolved, to meet again in the rooms of 
the Medical Exhibition, which formed such an interesting 
feature of the Congress. Signor Coppino, who was accom- 


| panied by Professor Pacchiotti, admired greatly the splendid 
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assortment of orthopmdic apparatus, the surgical instru- 
ments of the chief makers of Italy, the newest medical 
appliances, particularly in the department of electricity and 


the collections of mineral waters. Animated groups col- 
lected round the special objects on view, and many an 
amicable controversy and collation of individual experience 
took place between local entertainers and visitors from the 
provinces. 

In the afternocn the Congress reassembled to hear the 
report of Professor Ratti on the progress of the Italian 
Medical Association, the satisfactory nature of which pro- 
duced a gratifying effect upon the audience. The next 
feature in the programme was the election of the various 
office-bearers of the Congress. These were—Honorary pre- 
sidente, Drs. Baccelli, Ratti, Castiglioni, and Brugnoli; 
effective president, Professor Pacchiotti ; vice-presidents, 
Drs. Berruti, Ciniselli, Raffaele, and Sangalli; secretary, 
Dr. Laura; vice-secretaries, Drs. Percival, Paventa, Boetti, 
and Berruti. All these appointments gave satisfaction, the 
gentlemen chosen being all favourably known, some of 
them illustrious in the profession. 

In another letter I shall give you a succinct account of 
the more purely medical work of the Congress. 


Medical Hetos, 


Royat Cottece or Surcrons or Enoianp. — 
Ata meeting of the Council on the 19th inst. the following 
member was elected a Fellow of the College :-— 

Cormick, William, M.D., Albany-street, Regent’s-park ; diploma of 

membership dated March, 184. 

Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Scienceand Practice of Medi- 
cine and received certificates to practise on Oct. 19th :— 

Gosling, Charles Edward, Richmond. 
Lee, Roger, Lullington, Burton-on-Trent. 
Sutton, Thomas Seagrave, Thame, Oxon. 
The following gentlemen also on the same day passed the 
imary Professional Examination :— 

James Ashford Potts, Queen’s rey nd Birmingham ; Wm. H. Percival 
Thorn, St. Mary’s Hospital ; John pold Poynder, St. Bartholomew's 
Hospital. 

Proresson Roger Hennepy, of Anderson’s Uni- 
versity, Glasgow, died at Whitehall, Bothwell, on the 22nd 
inst., aged sixty-eight. 

THe deaths from zymotic diseases registered in 
Dublin for the week ending 14th October numbered 28, 
against an average of 48°8 for the corresponding week of 
the previous ten years. 

Tae Artisans’ Dwetiines Act will shortly be 
=, Brighton. The Town Council have instructed 
the medical officers of health to point out the areas, if any, 
where action can be taken. 

A conference took place at the Society of Arts on 
Tuesday on the house drainage of the metropolis. Lord 
Alfred Churchill presided, and in the discussion it was 
generally admitted that greater uniformity of action 
amongst the local authorities was advisable; it was there- 
fore decided to communicate with Mr. Sclater-Booth on the 
subject. 

A number of cases of fever having occurred of late 
in Hampdon-street, Paddington, the Sanitary Committee 
of the Vestry examined the street, and found reason to sus- 
pect that the outbreak depended on an accumulation of 
sewage. A plan was proposed to flush and trap the sewers, 
and a house-to-house visitation was ordered to be made by 
the inspector. 

In London last week 2641 births and 1224 deaths 
were registered. Allowing for increase of population, the 
births exceeded by 289, whereas the deaths were 253 below, 
the average numbers in the corresponding week of the 
last ten years. The annual death-rate from all causes was 
183. The 1224 deaths included 22 from small-pox, 18 from 
measles, 60 from scarlet fever, 4 from diphtheria, 15 from 
whooping-cough, 28 from different forms of fever, and 16 
from diarrbwa. These 163 deaths were 104 below the cor- 
rected average number from the same diseases in the cor- 
responding period of the last ten years. 











West Herts Mepicat Socrery.—-The fifty-sixth 
meeting of this Society was held at Watford on the 11th 
inst. The President, Dr. Hood, read a paper on “ Longevity 
and the Causes that are Antagonistic toit.” In the dis- 
cussion which followed Dr. Saunders, Dr. Brett, &c., took 
part. The next meeting will be held in April, 1877. 


Tue Army Mepican Warrant.—A meeting of 
nilitia surgeons will be held at the Charing-cross Hotel, 
London, on Tuesday, the 14th of November next, at 3 p.m, 
“To take into consideration the terms of the recent Royal 
Medical Warrant, and the proper mode of representing the 
grievances and urging the claims of militia surgeons upon 
the Government.” 


Cottece or Paysictans, IreLanp.—The following 
gentlemen were last week elected office-bearers for 1876-77 : 
—President: Samuel Gordon. Censors: Thomas Hayden 
(Vice-President), W. B. Jennings, T. W. Grimshaw, John 
Moore. Registrar: J. M. Finny. Treasurer and Repre- 
sentative on the General Medical Council: Aquilla Smith. 
Professor of Forensic Medicine: Robert Travers. 


ABERNETHIAN Society, St. Bartaotomew’s Hos- 
PITAL.— This Society, composed of the teachers and students 
of the hospital, holds its meetings in the reading-room every 
Thursday evening during the winter session for the read- 
ing and discussion of papers on subjects of medical science 
or practice, and for the exhibition ot pathological specimens. 
Committee of management: Presidents, Mr. Keetley and 
Mr. Macready; vice-presideute, Mr. Mills and Dr. Wharry ; 
treasnrer, Mr. Savory; hon. secretaries, Mr. Darbiehire and 
Mr. Pye. 


CamBripGE University.—The Board for admitting 
and superintending/non-collegiate students give notice that 
an examination in physical science for the award of an exhi- 
bition of £50 a year, tenable for three years, granted by the 
worshipful Company of Clothworkers, will be held at the 
censor’s rooms, 31, Trumpington-street, Cambridge, com- 
mencing on Thursday morning, December 14th, 1876, at 9 
o'clock. Candidates must be either non-collegiate students 
in their first term of residence or persons who have not yet 
commenced residence in the University. Full information 
as to the subjects of the examination and the conditions of 
tenure of the exhibition may be had from the censor, Rev. 
R. B. Somerset, Cambridge. To him candidates must send 
notice of their names and ages, and of the eul jects in which 
they wish to be examined, not later than November 20th. 





. . 
Medical Appointments, 

Ayerut, Mr. A., has been appointed Public Analyst for the Main Division 
of Southamptonshire, at 10s, 6¢. per analysis (minimum £105 per 
annum), for three years. 

Baxsr, B., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer and 
Public Vaccinator for the Missenden District of the Amersham Union, 
vice McCreery, resigned. 

Baturenars, W., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer of Health for the Newington Urban Sanitary District, Yorkshire, 
vice Holden, resigned. 

Benson, T., M.R.C.S.E., has been appointed Medical Officer of Health for 
the Tanfield Sub-district of the Lenchoster Rural Sanitary District, 
Durham, vice Hunter, deceased. £50 per annum. 

Bioom, Mr. M. J., has been appointed a Dental Surgeon to the new Dental 
Hospital, Dublin. 

Cuanutoy, G. R. D., L.K.Q.C.P.1, L.R.C.S.L, has been appointed Medical 
Officer, Public Vaccinator, &c., for the Ferbane Dispensary District of 
the Parsonstown Union, King’s County, vice Smith, deceased. 

Curprrmepace, 8. D., M.B., C.M., M.R.C.S.E., has been appointed House 
Physician to the London Hospital, vice Kyngdon, resigned. 

Croty, H. G., F.R.C.S.L, L.K.Q.C.P.1, has been appointed a Consulting 
Surgeon to the Dental Hospital, Dublin. 

Davies, H., M.R.C.S.E., L.S.A.L., has been reappointed Medical Officer of 
Health for the Llanybyther Sub-district of the Lampeter Rural Sanitary 
District for one year. 

Durrry, G. F., M.D., F.K.Q.C.P.L, has been appointed a Consulting Phy- 
sician to the Dental Hospital, Dublin. 

Durry, Mr. J. O., has been appointed a Dental Surgeon to the new Dental 
Hospital, Dublin. 

Durrant, C. M., M.D., F.R.C.P.L., has been appointed Medical Visitor to 
the. Lunatic Asylums in the Borough of Ipswich. ’ 
Evans, A., M.R.C.S.E. & L.M., L.S.4.L., has been reappointed Medical 
Officer of Health for the Lampeter Sub-district of the Lampeter Rural 

Sani District for one year. " 

Farnuey, T., F.C.S., has been appointed Public Analyst for the North Riding 
of Yorkshire. 

Fatcower, R. W., M.D., F.R.C.P.L., has been appointed Medical Visitor of 
Bailbrook House, Brislington House, and alt other houses licensed for 





the reception of Lunatics within the East and Middle Divisions of the 
County of Somerset, 
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Jones, C. J., L.K.Q.C.P.1., M.R.C:S.E., has been appointed Medical Officer 
for the Lower Yetradyfodwe District of the Pontypridd Union. 

Krvevaxr, J. H., M-D., has been appointed Medical Visitor of Amberd 
House, and ail other houses licensed for the reception of Lunatics 
within the West Division of the County of Somerset. 
Lappow, W., M.B., F.R.C.S.E., has been appointed Surgeon to the Somerset- 
shire Gaol, Taunton, vice Ht. Liddon, M.R.C.S.B., L.S.A.L., deceased. 
MoCxreay, F me F.P.S.G., has been appointed a Dental Surgeon to the new 
Dental Hox pital, Dublin. 

Maroruzz, E. D., M.D., F.R.C.S.L, has been appointed Consulting Surgeon 
to the new Dental Hospital, Dublin. 

Mezuay, N. J. L.R.C.S.L, L.R.C.P.Ed., has been appointed Medical Officer 
to the Workhouse, New Ross Union, co. Wexford, vice Rossiter. 

Prowsienr, C. B., L R.C.P.Ed., M.R.CS.E., has been appointed a Surgeon 
to the West Norfolk and Lynn Hospital, vice Sweeting, resigned. 

Rarysrorp, R., M.B.. C.M., F.R.C.S.1L, has been appoiuted Ophthalmic 
Surgeon to the Adelaide Hospital, Dublin, vice Swanzy, resigned. 

Ryprve, F., U.D.S., R.C.S.E., has been appointed a Dental Surgeon to the 
new Dental Hospital, Dublin. 

Suzxtock, H., L.R.C.S.L, has been appointed a Dental Surgeon to the 
new Dental Hospital, Dublin. 

Suir, R., M.A. M.B., has been appointed Assistant Resident Medical 
Officer to the Leeds Public an viee Chadwick, resigned. 

Sweerine, G. B, L.R.C.P.L. MRCS LS.A.L, has been agustated 
a Consulting “Surgeon to the West } Norfolk and Lynn Hospital, on re- 








Leamington Provident Dispensary. 
Tvawsr, W. P., M.R.C.S.E., L.S.ALL., bas been appointed Assistant Medical 
Officer to the Kent Lunatic "asylum, Chartham, vice Thomson, 


resigned. 

Wars, A. McCook, M.D., L.R.C.S.Ed., has been appointed Assistant Medical 
Officer to the Leice ste r Friendly Societies Medical Association. 

Warrenzan, A., M.B., , has been appointed Resident Medical Officer to 
the Tharsis Mines, Huelva, Spain, vice Easton, deceased. 

Writiuss, A. G., M.R.CS.E., L.S.A.L., has been appointed House Phy- 
sician to the Royal Hospital for Diseases of the Chest, City-road, vice 
pees appointed House Surgeon to the Royal Surrey County Hospital, 
Guildfo 

Wreeants, J., M.D. F.R.CS.E., has been appointed Medical Visitor of 
Downside Lodge, and ail other houses licensed for the reception of 
Lunatics within the East and Middle Divisions of the County of 
Somerset. 


Births, Hlarriages, amd Deaths. 


BIRTHS. 


Merrzicxe.—On the 18th inst., at Belfast, the wife of Alexander Stewart 
Merrick, M.D., of a son. 

Mvexar.—On the 2lst inst, at Great Cumberland-place, Hyde-park, the 
wife of Gustavus C. P. Murray, M.D., of a son. 

Rayxive.—On the 19th ult., at Bare illy, East Indies, the wife of George 
8. A. Ranking, M.B., Surgeon 37th Native Infantry, of a son. 

Ratroy.—On the Zlst ult., at Madras, the wife of James I. L. Ratton, M.D., 
Madras Army, of a daughter. 

Rossrx.—On the 23rd inst., at Croydon, the wife of Walter Rosser, M.D., of 
a daughter. 

Surra.—On the 19th inst., at Cheltenham, the wife of F. A. A. Smith, of 
Walton-on-the-Naze, of a son. 

Taomsoy.—On the 10th inst., at Westgate, Peterborough, the wife of 
W. Thomson, M_D., of a son, 

Wattace.—On the 20th inst., at Cathcart-road, Glasgow, the wife of John 
V. Wallace, L.R.C.S.Ed., of a daughter, prematurely. 








MARRIAGES. 


Bors—Wricrt.—On the 19th inst., at All Saints Church, Clapham, by the 
Father of the Bridegroom, assisted by the Rev. D. Mustard, oun of 
the bride, Arthur Henry Boys, M. R.CS.E., L.B.C.P. & L.MLEd., L.S.A.L., 
| Lodway, Bristol, elder son of the Ven. M. Boys, Vicar of hil Saints, 

oR and late ‘Archdeacon of Bombay, to Ada’ Mary, third daughter 
V. Wright, Esq., of Alde House, Thornton-road, ‘Clapham. rk. 

Cocuse—¥ HITcomB.—On the 24th inst, at the Precbyterian Charch, 
Brighton, by the Rev. Dr. Hamilton, John M. Crombie, M.A, M.D. of 
South Kensington, to Sophie, only ‘daughter of the late Henry Whit- 
comb, Esq., of Hawley Lodge, Brighton. 

Harrisons — Harnis. —On the 18th inst. at the Parish Church, — 

Richard Harrison, L.R.C.P.L., to Marian, daughter of John Harris, Exq. 

Warretaw — Stewart. — On the 17th inst., at Barbeth, Kirkintilloc h, 
William Whitelaw, M.D., to Maggie Ferrie, daughter of the late 
William Stewart, Esq. 








DEATHS. 


Auison.—At Demerara, Ambrose Thomas Alison, L.R.C.S.L, aged 34, 
Brex.—On the 11th inst., at Herne Bay, Henry Beck, Surgeon, aged 75. 
Benwetr.—On the 18th inst, at York, Thomas Marshall Bennett, M.D., 


aged 33. 

Hexine.—On the 11th inst., at Reigate, William Hering, M.D., aged 73. 

Lovesgrp.— On the 20th inst., at Colinton, near Edinburg! Joseph 
Fletcher Lougheed, Exq., Surgeon- Major, late 2lst N.B. Fusiliers, son 
of the late Joseph Lough: M.D., of Ballymote, co. Sligo, 
Ireland. Brother officers and friends will please accept this (the only) 
intimation. (Madras papers will please copy.) 

Lyons.—On the 17th —_ at Rt 4 = Philip Paterson 
Lyons, M.B., Army M a dee 

Mavi.—On the 2ist be at Sout ard Harman Maul, M.D., 


aged 63. 
Navin. —On the 12th ult, at Linstead, Jamaica, Alfred Cutler Nadin, 
R.C.P.Ed., late of Sheffield. 
omn —On the 22nd inst., Charles Carnegie Smith; Surgeon, of Norfolk- 
square, formerly of Highworth, aged s aged 83. 


[N.B.—A fee of 5s. is ouns for the i the insertion of Notices of Births, 
Marriages, and Deaths.) 





Hotes, Short Comments, amd Anstuers to 
Carrespondents, 


Stupests’ Desatiye Cives, 

Tx student should not be content with simply taking in; he should 
cultivate the function of giving out to others what has passed or is 
passing through the laboratory of his own brain. He will do wisely 
to bestow some pains on the development of a faculty of ready speech. 
It is an unfortunate fact that few men of science are good speakers. 
They either labour, flounder, or collapse when suddenly called upon to 
put facts with which they are perfectly familiar into plain and pleasant 
language. We emphasise the latter epithet, because there is no reason in 
the world why the material of a scientific discourse should be clumsily 
packed, awkwardly carried, and finally tumbled at the feet of the learner, 
in such confusion that he has the trouble of picking it up, and piecing it 
together before the communication can answer any useful purpose. Nor 
is it necessary that the ears of the student should be assailed and his 
sympathies disagreeably awakened by the hesitating and faltering tones, 
words, and gestures of an erudite but inelegant speaker. If we are to have 
better lecturers, students must take the matter in their own hands, and 
in their own persons develop the power of extempore speaking. Nothing 
else will so much help the learner in this art as practice; and that he 
may not practise at the expense of an unappreciative audience, there 
should not only be a debating club in connexion with every school, but 
the stadent should consider it his duty to attend and take part in the 
proceedings, It will not alone help him to speak ; but in the attempt to 
formalate his ideas and embody them in language, he will obtain a mastery 
of his subject not to be gained in other ways, except with far greater 
trouble. We cannot too warmly urge the importance and value of Students” 
Debating Clubs, and we think they deserve more practical recognition and 
support than they have yet received. 


Dr. J. O. Menzies—We are not able to supply the required information. 


Pasttamentagy Rerseseytation ov Tax Untversities or GiasGow anD 
ABERDEEN. 
To the Editor of Tax Lancer. 

Sre,—I regret that the suggestion contained in my letter of the 16th ult, 
respecting the chance opened up to us of securing a medical candidate for 
the representation of the conjoined universities of Aberdeen and Glasgow, 
should, through the superior organisation of the lawyers, have fallen through. 
Had euch medical candidate gone to the poll (although a Liberal from eon- 
viction), | should have urged every Poor-law medical officer in the three 
kingdoms to have voted for him, irrespective of the political principles such 
candidate might have held, because, above al! things, it is most desirable 
that we sbould obtain some influence in the House, where at present we 
have bone. 

As, however, we have a Liberal and a Tory legal candidate before the con- 
stituency, the next best thing to be done is to vote for the gentleman who 
will render the most essential service to us; and therefore, with your per- 
mission, I will point out the respective promises of each, leaving my pro- 
fessional brethren to exercise their diseretion in selecting which of them 
they consider most likely to serve them. 

Mr. Watson, the Conservative candidate, in his address on the 23rd inet. 
at Aberdeen, enters largely into the position which the medical service 
should oceupy if sanitary questions are to be treated effectively, and he 
further promises to take up, and carry through, the Scotch Poor Bill— 
whieh, Gunded on the Report of the Select Committee on Scotch Poor 
Ri lief. was originally brought before the last Parliament by the Chairman 
of the Committee, ‘Mr. Crawford (Liberal), but which was lost It was 
again taken up in the last session by Lord Advoca'e Gordon, but was made 
a dropped measure by the Goveroment. The medical clauses of that Bill 
are so drawn that should it ever become law it will contain all the pro- 
visions which | have contended for in my efforts to improve the meaical 
administration of the English Poor Laws. 

Tarning to the Liberal candidate, Dr. Kirkwood, I learn from his 
published opinions that he considers it esseutial that very considerable 
modifications should be made in the laws relating to the medical professio: 
that he is av earnest advocate of efficient sanitary reform under its natu 
leaders, and equally with the Lord Advocate would urge forward Poor-law 
medical reform, with this essential difference, that he would extend sach 
reform, where necessary, to the three kingdoms, as is proved by the follow- 
ing telegram, which I received from him on the 24th inet. 

“ Dr. Kirkwood, Glasgow, to Dr. Joseph Rogers, Ronde, | eee that 
the state of my health prevents me from writing you at length, I general 
approve of the principles laid down in your pamphlets, and I would give ah 
the assistance in my power to have them carried into effect if elected.” 

In conclusion, | may perhaps be permitted to state, that the principles 
contained in the pamphiets referred to would, if adopted, make very radical 
changes for the better in the condition of the Poor-law medical officers 
generally, and would get rid of the chaotic state into which our sanitary 
arrangements have been permitted to fall. 

I am, Sir, yours obediently, 
Dean-street, Soho, Oct. 26th, 1876, Jos. Roeuzs. 


' Latent Govorrmaa. 

A New York physician lately propounded at the Gynmeological Society the 
startling doctrine that gonorrhwa persisted for life in certain sections of 
the organs, notwithstanding its apparent cure. He maintained that the 
prevalence of uterine disease and sterility of females in large towns de- 
pended to a great extent on “latent gonorrhea.” The paper, as might 
have been expected, was severely handled by the members of the Society. 
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CostuME anp CLEANLINESS. 

Hz who dresses well is cleanly. We are not thinking of the Shoddyocracy 
attired in sham splendour, with carefully chalked shirt-fronts, paper 
collars and wrist-bands, eked out by the multitude of equally questionable 
devices for giving the outward man an air of gentility, while the man 
himself is unworthy of his apparel. Speaking generally, however, dress is 
a fair indicator; costume and cleanliness are allied, and a decorous and 
cleanly exterior betokens a due regard for the decencies of life, foremost 
among which is a steady observance of the precept “ wash and be clean.” 
It is impossible, therefore, not to fear that some of the hard things it is 
the fashion just now to say about dress may be not only unfair, but in- 
judicious, Women’s dress is probably too expensive, and some check 
ought to be placed on the mere love of novelty, which is not either a very 
exalted passion or wholly indefensible. Change is grateful to the eye, and 
the eye, in more than a physical sense, is nearly related to the brain. A 
world with threadbare trappings, too familiar finery, and butterflies with 
much of the gilding rubbed off, would be a depressing place of sojourn 
even to the mind of a pilgrim. Life is not so bright with sunshine and 
beauty that we can dispense with a little brightening up now and again. 
Meanwhile, whatever need there may be for the interminable homily 
against dress with which press and pulpit are so earnestly visiting the 
men, and especially the women, of this too dressy day, we wish the 
preachers could be induced to remember that, in so far as fine, or we 
prefer to say neat, clothes imply a cleanly habit, the vanity may be excused 
for the sake of the virtue. 


W. T.—Surely our correspondent will not deprive us of one small week’s 
rest. 
SaWITATIOW AT PENZANCE, 
To the Editor of Tax Lancet. 


Sin,—I am directed by the Urban Sanitary Authority of this borough to 
ask the favour of your inserting the accompanying report of their Sanitary 
Committee in your next issue. 

1 am, Sir, your obedient servant, 
Penzance, October 25th, 1876. E. H. Ropp, Town Clerk. 


The Committee have had their attention called to some attacks which 
have recently been made in the columns of Tax Lancet on this town and 
its medical officer of health, Mr. Boase, by an anonymous correspondent 
under the signature of “ Esplanade,” who, because Mr. Deane has temporarily 
accepted the office of medical officer without salary, thinks it right to assume 
that the duties of the office are neglected, and that the sanitary interests of 
the town consequently suffer. The Committee would have thought it un- 
necessary to notice the matter, but that, in justice to Mr. Boase, they feel 
bound to say that, in their opinion, in no town in the kingdom are the duties 
of medical officer of health more fully carried out than they are by him. 
Practically the town has had in him a medical officer of health ever since he 
has been a member of the Council—viz., for the last twenty-three years, 
during which he has also been constantly a member of the Sanitary Com- 
mittee ; and his definitely taking the office of medical officer, when such an 
appointment became compulsory in 1872, was merely a continuation of the 

uable services which he had so long rendered. The Council would only 
have been too happy to have annexed a suitable salary to the office, but that 
Mr. Boase, being an alderman and a member of the Council, is precluded by 
law from taking any paid office under it. 

The figures which are ee by “ Esplanade ”’ in his last letter, attributing 
to the district a zymotic death-rate in the last six months of 20 per 1000, are 
evidently incorrect (probably a misprint) ; the rate was really only 0°5. 

In the epidemics to which the letter refers, as well as in many isolated 
cases of disease brought into the town, the efforts of Mr. Boase in checking 
the spread of the disorder have been most assid and ful, and no 
more could have been done by any medical officer, however well paid. The 
gaa provisions made, too, by the Council, as the sanitary authority, have 

of the most persevering and effective description. Penzance was the 
second town in England to adopt the Public Health Act, and no expense or 
trouble has been spared in carrying out the provisions of that and the suc- 
ceeding Sanitary Acts, At least £30,000 have been expended in strictly 
sanitary works, aud the town is now enlarging its reservoirs, and construct- 
ing in connexion therewith filter-beds, which will ensure to every house in 
the town a plentiful supply of pure water. Special attention is paid to the 
and ventilation of the sewers, and a hospital has been provided 

and . in readiness for the reception of infectious cases should they un- 

y occur. 

mp Committee would merely remark, in conclusion, that the writer of the 
letter in question is altogether unwarranted in the inference which he allows 
to be drawn from his st t—viz., that epidemic disease is frequent, or 
the zymotic death-rate, as a rule, high in Penzance. The Committee believe 
a research into the records of the whole period since the town has been 
under the Public Health Act would show a mach more favourable result 
than the last five years to which “ Esplanade” has found it convenient to 
confine his attention, because it included the small-pox visitation of 1872. 


Davos. 

EB. M. M. writes to us from Davos to point out that this health-resort con- 
tains five physicians in addition to the one mentioned in our “ Roaming 
Correspondent’s” letter of September 30th, and several hotels besides the 
Kurhaus therein described —R. W. also writes a letter on the subject, 
which we have not space to insert. 








OsstetricaL Socrery. 
To the Editor of Tux Lancet. 
Srr,—Will you kindly permit me to make the following correction in the 
report of the Ubstetrical Society’s p lings which d in your last 





issue ? 

It should have been stated, in reference to the specimen of utero-vaginal 
rupture showa by Dr. Wiltshire, that the patient was not seen by him 
during life, the case not having occurred in his practice. He showed the 
specimen for some friends of his, who had referred the matter to him. 


Kuorxortia. 

Tus Bengalee has been much frightened by the reported appearance of a 
remarkable disease, bearing the formidable name of khotkotia, especially 
lurking in the suburbs of Calcutta, and numerous were the charms used 
to contend against the dread visitor. The disease began with a tingling 
sensation in the fingers and toes, and having speedily a fatal termination 
if not arrested. The treatment adopted by the natives was somewhat 
heroic, such as cauterising, ligaturing, &c. Dr. French, civil surgeon, 
was induced to examine into the conditions of the malady, and came to 
the conclusion that the “whole thing was purely imagivary,” and, as 
might have been expected, found many seriously affected by the severe 
curative procedures they had gone through. It is worthy of note that at 
the same time the inhabitants of the chief Chinese cities are suffering 
from an imaginary malady, which quite unfits the superstitious Celestial 
for the ordinary avocations of life. 

Layman was answered in our columns at the time. 


Taz Traeatwent or Tatires Varvs. 
To the Editor of Tax Lancer. 
Srr,—The removal of a portion of the tarsus for the relief of talipes varus 
is so retrograde a step in the treatment of deformities that | trust the 
operation will never be repeated. 
I had not the advantage of hearing Mr. Davies-Colley state his case at the 
last meeting of the Royal Medical and Chirurgical py L buat from the 
report of the proceedings in Tux Lancet I gather as follows :—A case of 
talipes equino-varus in a boy, aged twelve years, was admitted into Gay’s 
Hospital on May 8th, 1875. Splints were applied for four months; et the 
expiration of that period Mr. Davies-Colley “ divided some tendons” of the 
left foot, and = little advantage from that procedure, he a few 
weeks afterwards exc’ a V-shaped portion of the tarsus. The operation 
was —— on the other foot, and the boy, eleven months from the date on 
which he was admitted to Guy's Hospital, was able to “ run, jump, and hop.” 
Is this treatment taught at one of our leading surgical schools as t 
proper to be adopted for the relief of club-foot ? 
ad this case been properly managed (the varus first brought out by 
means of mechanical and manipulative treatment, the equinus being subse- 
quently removed by similar measures), the boy would now be able to ran, 
jump, and bop with feet having their full complement of bones and joints, 
worked by tendons having fair play, and with the certainty that with ordi- 
nary care they would improve as he continued to grow. But what is likely 
to be the result of the V-shaped excision performed in this case? “ The 
cuboid bone, portions of the os calcis, astragalus, seaphoid, and cuneiform 
bones, together with the cartilage of the two outer metatarsal bones” have 
been taken away ; the wth of the feet must be interfered with ; the tarsus 
will become a mass of anchylosed bones ; the play of the tendons must be 
greatly disturbed, and their attachments changed ; so that | fear this boy 
when a man will bardly jump and hop so gaily as he appears to have done in 
April last. The stracture of the human foot is a marvellous piece of mechan- 
ism, and bardly a greater triumph can be obtained by surgery than the con- 
version of a distorted club-foot into a shapely and useful member. By care 
and attention this result can be gained ; yet it is suggested that it is better to 
throw aside the plan of treatment perfected by the skilled investigations of 
many distinguished men, and adopt the clumsy method of cutting away one- 
half of a foot in order to put the other half straight. 
1 am, Sir, yours obediently, 
Faep. R. Fisuer, 
Surgeon to the National Orthopedic Hospital. 
Grosvenor-street, Oct. 16th, 1876. 


To the Editor of Tax Lancer. 


Srz,—I have read with astonishment in your issue of the 14th instant an 
account of the removal of the cuboid bone and parts of nearly all the other 
tarsal bones in a boy of twelve for the cure of talipes equino-varus. Why so 
severe a procedure should have been necessary I am at a loss to imagine, as 
it has been my good fortune to witness the successful treatment of many 
such cases, without “ painful treatment and costly appliances,” and that in 
a less period than nine months, besides avoiding the serious complications 
which might arise from such an operation. 

By division, first, of the terior and anterior tibial tendons, and the 
careful and continuous use of long outside splints, followed at a proper time 
by division of the tendo Achillis, and the use of a Scarpa shoe, 1 have seem 
these cases yield perfectly to treatment; whilst in the case of infants, all 
three tendons may be divided at the same time, and a varus shoe applied in 
the course of about four days. 

It is to be hoped that the practice of orthopedic surgery is not now about 
to relapse into the position it held fifty years ago, and the experiences of 
those who have helped to raise it cast to the winds. 

I am, Sir, yours &c., 

Maddox-street, W., October, 1876. Cuarizes H. Tampury. 
W. H. T.—Cisterns lined with lead, especially with new lead, are always 

open to suspicion. The London waters have generally but little action on 

lead ; but it is wise to have the water analysed. Filtration is not a com- 
plete seeurity. 
Inquirens (Crewe.)—It has been decided that a registered man can recover for 
medical attendance including drugs, but not drugs alone. 
Dr. Oliver, (Boston.)—-We are sorry that we are unable to deal with the 
matter. 
Aw AuscuLtTatory Sovunp. 
To the Editor of Tax Lanczrt, 

Srz,—I have to express my obligations to Dr. Law Wade for the courteous 
manner in which he has pointed out my oversight. I have examined the 
journal referred to, and find that the instrument described by Dr. Head, 
though not absolutely the same as mine, is, in principle, identical. While, 
therefore, retaining my pretensions to originality, 1 gladly waive all claim 
to precedence, At the. same time I think there can be no cause wed 
that an invention of much practical utility has thus become more ly 
known than when its description was contained in the pages of a now 





Yours faithfully, 
October, 1976, Autuvr W. Epis, Hon, Sec, 





extinct publication. Yours faithfully, 
ber 23rd, 1876, hk, W. Larrwics, M.D, 
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Lurrosy. 

Ws learn that the Commission appointed in British Guiana to inquire into 
the supposed contagiousness of leprosy in that colony, while acknow- 
ledging the responsibility of expressing an opinion at all at variance with 
the conclusions of the Royal College of Physicians and of an overwhelming 
majority of the medical profession, are stil! inclined to believe that leprosy 
is in many cases propagated by i diate contact, the term “contact” 
being taken in the sense of a protracted intercourse of the healthy and 
unhealthy, leading to exhalation or inoculation of any kind. They believe 
that a person living continually with a leper in the same confined room 
will be liable to contract the disease. Cases have been observed which 
appear to demonstrate the transmissibility of the disease by sexual inter- 
course. 





“SLave-TRADE tN THE City.” 
To the Editor of Tux Lancet. 


Sre,—Will you kindly allow me a corner in your next issue to thank the 
correspondent in your last number for his very pertinent letter on “ Slave- 
trade in the City.” This has for some years required ventilating, and I can 
endorse fally every word of his startling yet unexaggerated statement. 
“Why,” indeed, as he says, “should not the Factory or Workshops Act be 
applied to our City warehouses?” Aod I ask, too, why should our “ mer- 
chant princes” be allowed to build up enormous fortunes, and afterwards 
set up for aT as some of them do, at the sacrifice of the comfort, 
the health, yra, and the lives, of a class unable to a themselves ? and who 
if they were known to make the slightest effort in this direction would re- 
ceive instant dismissal. Why, too, are their clerks and others worked more 
hours and treated with less consideration than their horses or dogs? Can 
there be the slightest spark of feeling or the liest n of li in 
the composition of those who tolerate such a state of things as your corre- 
spondent describes, and who, looking at the wan and hagpend faces of 
these growing s—after many nights of incessant work, trying even to 
the strongest adult,—would not stretch forth a finger, much less fore, 
their wretched economy, to lighten the tasks or render more bearable the 

t phere of the unwhol places in which their dependants are con- 
pelled to labour? 

In these days of imitation philanthropy and sham sentiment, here is a 
— well worthy of the attention of Parliament ; and let us hope that at 
or before the next session some large-hearted, whole-souled legislator—if 
such a rera avis there be to be found— (I think I do know one) will give 
the matter his serious regard. He would thereby be doing honour to him- 
self, and would gain the deserved gratitude and admiration of a much- 
abused but most patient and long-suffering portion of the community. 

I am, Sir, your obedient servant, 
October 256th, 1876. A Farune. 
To the Editor of Tax Lawczrt. 

Srx,—Will you allow me to add my testimony to the truth of your corre- 
epondent’s remarks in last week’s Lancet? 

During four years’ experience (1872-76) of practice in the City several 
cases of illness among entering-clerks came under my notice, and the accounts 
I heard of their work were exactly similar to that given in the above letter. 
The boys so employed are ex to an atmosphere vitiated by burning gas, 
the breath of themselves others, and by dust, at an age when sunlight, 
fresh air, and sufficient exercise are indispensable to the healthy development 
of mind and body. The law prevents the same cruelties being practised in 
factories and workshops; it protects domestic animals from ieee: even 
tadpoles may not be used in the interests of science without its supervision ; 
and is it not monstrous that these poor lads are not likewise protected by its 
“strong arm”? Isincerely hope that some steps will be taken to prevent 
such cruel sacrifice of boys’ health, even though they may be “ busy.” 

I am, Sir, your obedient servant, 
Oct. 24th, 1876. Cc. B. H. 








7. C.—There is no publication dealing with this question. The married 
soldier, even if physically more healthy than the single one of the same 
age, does not do anything like the same amount of military duty. 

Mr. Rawlinson.—We do not forward private answers. Our correspondent 
will find some articles dealing with the subject by looking over past 
volumes. 

Tue Inpraw Mepvicat Survics. 
To the Editor of Tux Lawcer. 
Srx,—In your issue of July 29th is a letter from “An Old Subscriber,” 
giving the following table :— 


: Pay for second-class Loss 
Years’ Service. § Pay of Rank, Civil Stations. 7 


me @& » r @ 2 a & Bw 
25 one 1083 2 0 ws 950 0 0 one 143 2 («0 
20 ots 1056 9 7 950 0 0 ae 106 9 7 
15 -_ 825 11 5& i 70 0 0 eos 7511 & 
12 : 739 3 (0 750 0 0 os 39.3 (0 


And complaining that the amounts in the last column are those lost 
monthly by a medical officer of the old service when holding a second-class 
station. is is not so, there being an order that an officer cannot draw 
less than the pay of his rank, whatever appointment he holds, What the 

ti Pp t is the di ion le by Sir C. Wood’s Warrant of 
1864 in the pay of the Indian medical service ; and this, too, is comparing 
the unemployed pay of the one class with the employed pay of the other— 
that is, an Indian medico of twenty-five years’ service under the old régime 
draws 143 r. 2a. a month more for doing nothing than a similar medico of 
the new régime for holding charge of a second-class civil station (when the 
jatter is unemplo his pay is reduced to 888 r.12¢.). But this is not the 
only harm Sir C, Wood did the service. He abolished our funds, and thereby 
did away with all retiring all and the hand provision for widows 
and orphans. This latter is the most crying grievance, aod increasing our 
pensions is the first step to be taken. They require to be nearly doubled, 
and a re-arrangement of the number of —_ for pension is 

ours 








A Distrvevisaxp Patient. 

We regret to state that “Achilles,” who was presented to Arthur Duke of 
Wellington by his countrywomen,” and who was made presumably of the 
best gun metal, shows symptoms of decay, which must ultimately prove 
fatal. The sulphurous acid in the London atmosphere has been too much 
even for his iron constitution. His right shin is covered with a ser- 
piginous ulceration ; his thighs, like those of St. Simeon Stylites, are 
“rotted with the dew,” and daylight comes sadly through the very centre 
of his shield. 

Lowpow Warns. 
To the Editor of Tux Laxcert. 


Szn,—In the table of analysis of Metropolitan Waters by Dr. Frankland, 
contained in the Registrar-General’s Weekly Return for the week ending 
the 7th instant, I find, under the colamn headed “ Previous Sewage or 
Animal Contamination,” that the Kent Company's water exhibits the 
amount, rr-r in 100,000 parts, of 3920, against an average of 1298 in the 
water of all the other companies. Appended to the table is the following 
foot-note :—“ As the Kent Company’s water is unpollated, and as it is 
drawn from deep wells, the evidence of previous sewage or animal contami- 
nation which it exhibits may safely be disregarded.” As a matter of simple 
logic, irrespective of chemistry, this would appear to require explanation. 
If a certain amount of organic matter or of salts denoting its presence in a 
given sample of water be accepted as indicating sewage contamination, why 
is such indication rejected in the analysis of the Kent supply, and main- 
tained in that of all the other companies? That the Kent water is “ unpol- 
luted and drawn from deep wells” is no answer to the question suggested. 

1 am, Sir, your obedient servant, 
Groner E. Nicnoras, M.D., 
Medical Officer of Health for Wandsworth. 
Church-row, Wandsworth, Oct. 17th, 1876, 


Mr. J. E. Moreton.—Wormell’s Natural Philosophy; Barff’s Chemistry ; 
Cooke’s Outlines of Botany; and Nicholson's First Book of Zoology. The 
above will probably be found sufficient for the optional subjects at the 
preliminary examination at the Royal College of Surgeons. 

A Liverpool Sub-Editor must consult a surgeon. We do not prescribe, 


Scagtet Fever Ertpemic ry tas Ross Union. 
To the Editor of Tux Lancet. 


Sre,—I did not see till to-day the paragraph in your issue of October 7th 
respecting the outbreak of fever in the Ross Union; and as some part of 
that statement is unfortunately not quite correct, I venture to trouble you 
with this letter, That the fever exists is, I regret to say, only too true, and 
that the rural vw pepe d —— (for the present) are not going to nw | 
temporary hospital is also, | am sorry to say, true. There are many cases 
fever at this resent time, but of a mild ind. When the pot mom has be- 
come more , then fear may take the place of excessive pecuniary cau- 
tion, and some tem hospital may be built, but not till any chance of 
stamping-out the disease shall have passed away. I regret this state of 
things the more because the opposition to my proposition for a temporary 
hospital was stroogly supported by a member of the medical profession, 

I remain, Sir, your obedient servant, 
Cc. C. Cocks, M.D., 
Medical Officer of Health for Ross Urban and 

Ross, Oct. 18th, 1876. Rural Sanitary Authorities. 
Justitia.—A preliminary question arises. The hospital was established in 

1814, and has a strong staff of respectable practitioners. Are these gen- 

tlemen cognisant of the proceedings of their colleague ? 


CuLogacetic Acrp. 
To the Editor of Tax Lawcet. 


Sre,—Will you or any of your readers have the kindness to inform me in 
what book or periodical I can find an account of the action and use of 
chloracetic acid ? Yours &c., 

Norwich, October, 1876. Cuas. Wretramea, F.R.CS, 


UsgvuaLirrep Practitioners. 

A CoRnREsrowpst writes -—“I live in a town in which an unqualified man 
has for the past nine or ten years, attending both medical and 
surgical cases. I have been here about six months. Before I came he was 
the only man in the place practising as a doctor. About eighteen months 
ago he advertised for a qualified partner, and you will be surprised to 
hear he obtained one, # remained with him for about six months, 
Differences —, they then separated, the partner going to reside in a 
town four miles distaut, where he is at the present time. During the 
summer months we had an epidemic of rather a mild form, notwithstand- 
ing which nearly three-fourths of the patients attended by this man died, 
and were registered, the registrar not receiving any medical certifi 
but taking the word of the unqualified practitioner as to the cause 
death, Within the last six months deaths were registered here without any 
medical certificate, the greater number, if not all, having been atten 
by this man. Latterly, when he finds his patients getting worse, fearing I 
may be called in, and so lose his case, he sends for a qualified man resi: 
in a town some miles distant, who meets him in consultation. I shoul 
like to know—1. If any law exists to prevent a registrar giving an order 
for burial without a medical certificate having been granted or an inquest 
held? 2. Is it an honourable thing for a medical man to meet an unqua- 
lified practitioner in consultation, or does the Council of the College of 
Surgeons countevance it ?” 

*,* We are quite unable to say what the College of Surgeons intends to 

“countenance.” Any corporation which contents itself with granting 

qualifications to practise under its authority, but declines or neglects to 

assert the value of its diploma—tacitly admitting that, so far as any pro- 
tection to the holder is concerned, the licence is not a necessity,—plays not 
merely a careless but a short-sighted part. The licensing bodies have no 
moral right to leave their members and licentiates to take their chance 





India, Sept. 12th, 1976, , Aurma. 





with the public against unqualified practitioners.—Ep. L. 
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“Szwee Gas” anv “Heavtny Hovsss.” 

Tuxsx two headings have appeared very often in The Times during the past 
fortnight, and have formed the text of more or less sensible advice from 
amateurs as wel) as professional men about bouse-drainage. We cannot 








METEOROLOQICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tas Layczt Orrion, Ocr. 26rm, 1876. 





pretend to summarise or criticise all the effusions that have app don 
these important subjects; but we may counsel the writers and the 
thousand and one other householders who have awakened to the fact that 
prevention is better than cure, to read in Tuesday’s Times a synopsis of a 
lecture on Citizenship in Sanitary Work, read by Dr. Buchanan before the 
Society of Medical Officers of Health. 


Culex.—We have no further knowledge of it than the information given in 
the adverti t which appeared in Tux Lancer. 





Dr. Chas. A. Rayne, of Manchester, writes us on the subject of “ stag- 
hanting” as follows :— 
“Those animals which are preserved for this purpose are B porered 
among the most sensitive that exist, and that not only in regard to phy- 
pain, but also to mental feelings of terror and distress. The deve- 
nt of the organs of the senses is the condition of the highest im- 
portance, and that these have been developed by the influence of vatural 
selection on successive generations to an extreme degree is well shown, 
not only by a knowledge of their general habits, but with greater cer- 
tainty anatomically by the comparative size and development of the 
sensory ganglia at the base of the brain. Their mental state seems in 
many jiculars to resemble that of children, whose terror and distress, 
though soon ceasing with the removal of the cause, is so acute while it 
lasts as to be almost beyond the power of realisation of well-balanced 
adult intelligence, We all know the passion of fear; but we probably can 
but faivtly realise the feelings of an animal at the extremity of exhaustion, 
yet compelled to go on, by a dominant terror, made greater by the noise 
and numbers of the pursuers behind. We hear of twenty-three millions 
of animals (see Nature, October 5th) being wounded, but unbagged, in a 
single shooting season (the majority of which would die of wounds or 
starvation, and all of which by the adoption of proper means might be 
killed almost painlessly), and of rabbits in countless numbers held iu steel 
traps, broken-legged, atone the night, when avery little thought would 
supply a comparatively painless method of capturing them. It must be 
confessed that there is no great excess of humane sentiment in the 
country.” 


Communications not noticed in the current number will receive attention 
in eur issue of the ensuing week. 


Communications, Letrers, &c., have been received from—Mr. Holthouse, 
Lendon ; Dr. Wiltshire, London ; Dr. Broadbent, London ; Dr. J. Williams, 
London; Mr. Napier, London; Dr, Cocks, Ross; Dr. Menzies, Naples; 
Messrs. Smith and Son, Birmingham ; Dr. Griffiths, Sheffield; Mr Phelps, 
Freshwater ; Ur. De Chaumont, Woolston ; Mr. Marshall, Dover; Mr. Clay, 
Birmingham ; Mr. Keeling, London ; Mr. Boileau, London; Mr. Lewes, 
London ; Mr. Lowndes, Liverpool; Dr. Leftwich, London; Mr. Somerset, 
Cambridge ; Mr. Rawlinson, Taunton; Mr. Keates, London; Mr. Lyles, 
London ; Mr. Wilkinson, Holloway; Mr. Steavenson ; Mr. Chippingdale, 
London ; Mr. Wartenberg, Manchester; Dr. Cavafy, London ; Mr. Conry, 
Portsmouth; Mr. Tanner, Bombay; Mr. Scaulan; Dr. Oliver, Boston ; 
Dr. Nedwill, New Zealand; Mr. Pillischer, London; Dr. Drewry, Lon- 
don; Mr. Close, Zanzibar; Capt. Morris, R.N., Chatham; Mr. Morris, 
Kursiong, Bengal; Mr. Reeves; Dr. Edis; Dr, Rayne, Manchester; 
Messrs. Layton; Dr. Bright, Glastonbury; Dr. Vacher; Mr. Mears; 
Mr. Teevan; Mr. Jebb; Dr. Griffith, Aberdovery; Dr. Gowan, Anston; 
Dr, Barr, Liverpool; Mr. Rodd, Penzance; Mr. Hamerton, Lambeth; 
Mr. M‘Gill, Leeds ; Capt. Thursby, Handsworth ; Mr. Baily; Mr. Roper; 
Dr. Goodchild, Warwick ; Dr. Kennedy, Cas'lederg; Mr. W. Handford, 
Perth ; Mr. Buck ; Mr. Woodfield, Birmingham ; Mr. Johnston, St. Ives ; 
Mr. Henry, Bristol : Mr. Sandford, Carlisle ; Mr. Edwards, Fordingbridge ; 
Mr. Cooper, London ; The Dean of St. Mary’s Medical School; A Father; 
A Regimental Doctor; Culex ; The Registrar-General of Edinburgh ; 
Medicus ; An Old Military Surgeon ; A Layman ; Alpha; Inquirer; A. B.; 
The Warden of Trinity College, Glenalmond; Justitia; Nemo; R. F.; 
P,; A Subscriber; Junior Practitioner; M.D., M.R.C.S.; L.M.; Beta; 
A Constant Reader; Nemo; L.R.C.S.I.; An Assistant; W. M.; F.R.S.; 
F.R.CS.; &c. &. 


Ayerrzns, each with enclosure, are also acknowledged from — Mr. Taylor, 
Romsey; Mr. Neal, Birmingham ; Mr. Frankliv, Newcastle; Mr. Jones, 
Liverpool; Messrs. Bernard and Co., Leith; Mr. Potts, Newcastle ; 
Mr. Coleman, Armley ; Mr. Malcolm, Invergarry ; Mr. Whiffen, Battersea ; 
Messrs. Wotherspoon and Co., Paisley ; Messrs. Deighton and Co., Cam- 
bridge; Mr. Robertson, Melbourne; Messrs, Smith and Sov., Dublin; 
Mr, Hall, Liverpool; Mr. Green, Norwich ; Messrs. Jolly and Sons, 
Norwich ; Mr. Quayle, Strangford ; Mr. Biddle, Edmonton; Dr. Rosser, 
Croydon; Dr. Heaton, Leeds; Dr. Dowse, Highgate; Mr. Kennard, 
Lambourn; Dr. Hopkins, Liantrissaint; Dr. Eberle; Mr. Hemmings, 
Penzance; G. D.; R. J., Paddington; F. N.; A. B., Honiton; M. BR. C.; 
B. M. A. L.; J. C., Hammersmith; L. M. N., Hartlepool; A, R. D.; 
G. W. J., Wigan; B.C. D., Birmingham ; F. L., Henfield; Clyde; Alpha, 
Halifax; Secretary; E., Sheffield; Medicus, Attleborough; W. M. B.; 
Qmaba. 


Barrow Herald, Western Daily Mercury, Liverpool Daily Post, Lincolnshire 
hronicle, Western Morning News, Surrey Advertiser, Aberystwith Ob- 
server, Newcastle Chronicle, East London Observer, Manchester Guardian, 
Hesham Courant, Welshman, Bradford Daily Telegraph, Islington Gazette, 
Leeds Mercury, Glasgow Herald, Cork Constitution, and Southport Visitor 
have been received. 

















Barometer) | | Solar, 
Date, Feduoed tof DCC! wot Dry [Badia tesnp Min. | Rain-| BO 
* Sea Level, Wind | Bulb.|Bulb| in | "/Temp.} fall. aoe 
and 32° F. "| | Vacuo| “7 
Oct. 20, 3000 | BE. | 53 | 66 | | 53 |... Overcast 
2 30°05 c. | 3 47 .. Overcast 
. 33/ son |sb.| o | 60 to | 48 Overcast 
» 23 | 38008 EB. | 4% | 4 | | 60 | 45 | 0°06 | Raining 
* 24 30°15 N.E. | 45 47 51 = 0°02 PoeRy 
P 25 30°35 N.W .| #@ 40 | | 51 i 4 ogRy 
26 30°34 8.E. + 51 | 54 | 39 Overcast 

















Medical Binry for the ensuing Werk 


Royat Lowpow Ornt#atuic Hosrrrat, MoorFrraLps.—Operations, 10} a.u, 
each day, and at the same hour. 7 

Roya. Westminster Orataatmic Hosprtat.—Operations, 1} v.m. each day 
and at the same hour, 

Sr. Marx’s Hosrrrav.—Operations, 9 a.m. and 2 P.x. 

Meteopocitas Fass Hosprtar.—(perations, 2 p.s«. 

Mgpicau Society or Lowpon.—8} p.m. Adjourned Diseussion on “ Croup 
and Diphtheria.” — Mr. Richard Davy, “On Degenerative Cysts in 
Muscle.” —Dr, John Brunton, “On Pelvic Hamatoma.” 


Tuesday, Oct. 31. 


Gvy’s Hosrrrat.—Operations, 14 p.«., and on Friday at the same hour. 
Westminstgeex Hosrrtar.—Operations, 2 P.x. 

Natronat Oatnaorapre Hoserrat.—Operations, 2 p.m, 

Wast Lowpow Hosrrtat.—Operations, 3 r.. 


Wednesday, Nov. 1. 


Mrppiesex Hosprrat.—Operations, 1 p.u. 
St. Mary's Hosrrrau.—Operations, 1} p.«. 
—Operations, 





Sr. ——) pa Hosprra.. 1} 2.x, and on Saturday at the 
same ur. 
Sr. Taomas’s Hosprtau.—Operations, 1} P.u., and on Saturday at the same 


our, 

Krve’s Cottzes Hosrrrat.—Operations, 2 p.m., and on Saturday at 14 p.m. 

Great Norstugsray Hosrrtat.—Operations, 2 p.a. 

Unrversrry Cottzes Hosrrrar.—Operations, 2 v.u., and on Saturday at 
the same hour. 

Lonvon Hosrrrau.—Operations, 2 p.m. 

Samanitan Feu Hospitat ror Women awp CartDaxy.—Operations, 2} P.w. 

Oxsstreraicat Society or Lonpon.—S8 P.m. Mr. Jessop, “On a Case of 
Gastrotomy for Extra-uterine Fetation ; Mother and Child saved.”— 
Dr. Budin (of Paris), “On a Diagnostic Sign of Vagival Hemorrhage 
during Parturitiov.”—Dr. Redmond, “On Secondary Puerperal Hemor- 
rhage.”— Dr. Elkington, “On loversion of the Uterus.”—Mr. Hickman, 
“On Inversion of the Uteras.”—And other communications, 

Royat Microscoricar Socraty.—8 P.M. 


Thursday, Nov. 2. 


Sr. Grorox’s Hosrrrat.—Operations, 1 p.m. 

Roya. OrtHorapic HosrrraL.—Operations, 2 p.m. 

Czytrat Lowpon Oratsatmic Hosrrtat.—Operations, 2 p.w., and on Friday 
at the same hour. 

Harzvaian Socraty.—8 P.a. Clinical Evening.—Dr. Symes Thompson, “On 
a Case of Cardiac Disease and Embolism.”—-Mr. Edmund Owen : “ Cases 
of Psoas Abscess, a New Method of Treatment.” — Dr, Wiltshire, “On 
Post-partum Pelvic Cellulitis.” 


Friday, Nov. 3. 
Sr. Grorer’s Hosrrrat.—Ophthalmic Operations, 1} P.«. 
Royat Sours Lozpon Orutraataic Hosrrtau.—Operations, 2 P.m, 
Saturday, Nov. 4. 
Royat Faure Hosrrrat.—Operations, 2 P.«. 
Cuarine-cross Hosprrat.—Operations, 2 p.m. 
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